FILED

2008 FOR PROFIT CORPORATION May 22, 2008 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P07000039184 e r 05-22-2008 90014 032 ***150.00
1. Entity Name
CBJ MANAGEMENT, INC.
Principal Place of Business Mailing Address 6 0 0 4 3 1 B 9
278 TURQUIOSE LANE 278 TYRQUIOSE LANE . .
OSPREY, FL 34225 OSPREY, FL 34229
e L W MDD O RE R
Suite, Apl. 4, etc. Suite, Apt. #, etc. 04072008 Chg-P CR2EQ34 (12/08)
City & State City & State 4, FEI Number Applied For
Not Applicable
Zip Country Zip Courtry 5. Cenificate of Status Desired ] ?g';ia:ﬂ“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e T j Name ) - -
TOLBERT, CHARLES F
278 TURQUIOSE LANE... . Street Address (P.O. Box Number is Not Acceptabla)
| OSPREY, FL 342297
. .‘ City FL | Zip Code

8., The_atggve named entity su_laﬂ]\i}s this statement for the purpose of changing its registered oftice or registered agent, or both, In the State of Florida, | am fambiar with, and accept
.1 1he coligations of registerad agent.
- A

+ .

'
. .o

SIGNATURE ot
i ©, Signeure, typed or mhle\?;gpm of registered agend ana tite i spphicatble (NOTE: Ragistaren Agent signature regquirey whan reinsiating) DATE
_FILE NOWI!! FEE IS $150.00 9. Eiection Gampalgn Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contricution, O  Addedto Fees
Tt
10. * QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiTE DP ' © O et TITLE [ change [ Addition
MAME TOLBERT, CHARLES F NAME
STREET ADDRESS | 278 TURQUIOSE LANE STREET ADDRESS
GITY-ST-2IP OSPREY, FL 34229 CITY-ST-21P
niE DST O vere TITLE [ change (] Acdition
NAME TOLBERT, DOROTHY K NAME
STREET ADDRESS | 278 TURQUIOSE LANE STREET ADDRESS
City-§1-2p OSPREY, FL 34229 CITY-ST-2P
TILE T petete TITLE [ change [ Addition
NAME . I .
STREET ADDRESS STREET ADDRESS T .
CITY-ST-2P CITY-ST-2IP
1LE [ petete TIE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-29 CITY-§T-2IP
TITLE 3 Dalete TILE {0 change [T Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
LIy - S1-ZP CITY-$T-21P
me [ peiete TNE [ Change [ Addition
NAME NAME
SIREET ADDRESS STRFET ADDRESS
cIiy-SI-21pP CITY-ST-21P

12, | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the intormation
indicated on this report ar supplementaf report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal t am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE i DY Dorodhy % Jo)hact /-30-08 94 BIp-0/

sncm'runs/nn TYPED OR PRINTED NAME OF SIGNING orFlcsl{oR DIRECTOR Dhytime Phone #




