2008 FOR PROFIT CORPORATION | FILED
- RNNUAL REPORT (AR) . May 06, 2008 8:00 am
DOCUMENT # P06000070316 ' Secretary of State

- EntiyName 05-06-2008 90029 033 ***150.00
BEJO INCORPORATED e '

Principal Place of Business Mailing Address
32 SE OSCEOLA STREET 508 NW SUNFLOWER PLACE

SUITE 32B JENSEN BEACH FL 34957 T .. (I A -
STUART FL 34994 us e
us
2. Principal Place of Businase - No P.G. Box # Eﬂaslmg drasc 5
Suite, Apl. #, etc. _ Suile, Aot ¢, eic. i 1st MOORE CR2E034 (10/07)

City & Stata & Slale 4, FE! Number Applied For
‘ﬁ{'\/ ‘f——L 20-4908691 Not Appticable

Zip ' Couniry Zi Caaniry - ) $8.75 additional
\34% 4 US x 5. Certificate of S1atus Desired O Fee Required

6. Name and Address of Current Registered Agent * , 7. Name and Address ol}New Registered Agent
_CAMPAGNANO, JENNIFER M :W:c.gd%nq f‘og_\e S beﬂz - ACDnn {essore
SR B e BEEES A Bkl
’ | CStyavtd FL | * 305 /49y

=2//3 /ot

{(ROTE Regisiera Agert siiintunt: "equrad wior rensinling) Tpare 7

9. Fection Camoaign Financing $5.00 May 8e
Trust Fund Contibution.  [] . Added to Fees

Make Check Payable to Florida Deparlment o State ‘

10. OFFICERS AND DlREC‘TORS 1. ADDITION._uCHANGES TG OFFICERS AND DIRECTORS N 11

THE P G Detete e (e, CQ'l ange [ Acdition
NAME CAMPAGNANO, JENNIFER M ‘ NAME <_J 2nn ) O:v\ Pe.SSo

STREET ADDRESS | 508 NW SUNFLOWER PLACE STREST ADDAESS

ervstze | JENSEN BEACH FL 34957 & o X -h y %\3‘7“?? ‘/

TILE [ Desete TILE [J Changz  [J Aadition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-5T-2 CIY-$1-2IP

ILE 7 Daiete TMILE [J Change  [C] Addition
NAME HAME

STREETADDRESS | T T T - STREET ADDRESS - -t T T e - —r
Y- ST-21 CMY-ST-7iP

TITLE O beete TITLE [ ctange [ Addition
HAME HAME

STREET ADDRESS SIAEET ADDRESS

QITY-ST-217 CITY-51- 2

TITLE 7 peiete TALE Ccrange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

LITY-S3-2F CITY-ST- 2P

TILE O teiete TILE £ Change [ Additipn
NAME NARE

SIREET ADGRESS STHEET ADDRESS

CITY-81-29 //_\ CITY-5T- 7P

12. | hereby certity that the information sdorlied vdth this filing does net qual ity for the exemptions contained in Section 119, Fleriga Staiutes. | furtner certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal ettect as if made under oath; that | am an officer or director
of the corperation ar §e receiver o trhistee empoweraed Lo execule thxs 1epor as requzred by Cﬁp. 607. Florida Siatutes: and that my name appears in Block 10 or Biock 11

it changed, or on an Attachment with #n address, with all other like emp"wPrP’J
7 <_Kan, «Caz, C}xf 2sS0( oL } &) ' K /7277523

SIGNATURE:
SIGNATURE ANDAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bamo Frone »




