FILED
2007 FOR PROFIT CORPORATION Aug 13, 2007 8:00 am

ANNUAL REPORT Secretary of State

ngNlaer:AENT # P06000155487 08-13-2007 90020 048 ***150.00
CRJ ENTERPRISES, INC.
Principal Place of Business Mailing Address
200 GROVE BLVD 200 GROVE BLVD
MERRITT ISLAND, FL 32953 MERRITT ISLAND, FL 32953
PR P B[ SR KRG AR D
Suite, Apl. 4, eic. Suite, Apl. #, elc. 07202007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEi Number Applied For
90 = ?42-205 ?5- Not Applicable
Zip Country Zip Country 5. Certificats of Status Desirad [ $8.75 Additiona)
- Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BOWERS, ROBERT
200 GROVE BLVD Street Address {P.0. Box Number is Not Acceptable)
MERRITT ISLAND, FL 32953

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE "
Sigratura, Iyped o primed name of 18gistensd agant and tile it applicatle {NQTE Reywlored Agont signaturt roguired when reinstating) BATE
FILE NOWI!! FEE IS $150.00 §. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Duo by September 14, 2007 Trust Fund Contribution. Added fo Fees corporation did not receive the prior notice.
10, v OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THLE D O petete TITE [ Change 7 Addition
NAME BOWERS, ROBERT NAME
SIREEY ADOHESS | 200 ROVE BLYD STREET ADDRESS
CIY-S7-2ip MERRITT i{SLAND, FL 32953 CITY-S1-2p
TILE O Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITy-ST-2IP
TTE 1 Detete TITLE M Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CAiY-ST- 2P CITY-ST-2IP
TITLE O pelste TILE [ Change [ Addition
NAME NAME
STREET ADURESS STREET AUDRESS
CITY-ST-2P CITY-ST-2IP
ME [ oetete TILE Ol change [ Addition
HAME NAME
STREET ADCAESS STREET ADDRESS
CHY-81-2Ip CITY-57-21P
TLE O pesete TILE (] Change [ Addition
HAME HNAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | lurther cerlity that the information
indicated on this report or supplemental report is true and accuraie andg that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recgiver or frustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11 i
changed, or on an attachmdnt with an address, with all other like empowered.

SIGNATURE: Euboct /50(4/5,65 S?/iéﬂ T2 45345 33

SIGNATURE AND TYPEJ OR PAINTED NAME OF SIGNING DFFICER DR DIRECTOR Dat= Daytinee Prone ¥




