ANNUAL REPORT

2008 FOR PROFIT CORPORATION

FILED

Secretary of State

May 07,2008 8:00 am

i DOCUMENT # PQ7000097422 05-07-2008 90110 040 ***150.00
1. Entity Name
C2J2 HOLDINGS, INC.
Principal Place of Business Maifing Address ) ! T
5113 CENTRAL AVENUE 5113 CENTRAL AVENUE o K
ST. PETERSBURG, FL 33710 US ST. PETERSBURG, FL 33710  US ‘ .
PR T e I A MO
Suite, Apt. #, etc. Suitg, Apt. #, etc. 01032008 Chg-P CR2EQ34 (12/06)
City & Slate City & State 4. FE! Number Applied For
26-031803 7 Not Applicable
Zip Country ap Country 5. Ceriificate of Staius Desired ] E‘g‘gil'ﬁf:g‘b"a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agant
Name R — [

30LOMON, JAY D

5113 CENTRAL AVENUE
ST. PETERSBURG, FL 33710

Street Address (P.O. Box Number is Not Acceptable)

- S

Zip Code

Cily FL

the cbligations of registered agent.

“SIGNATURE

8. The above namead entlity submits Lhis siatement lor the purpose of changing its registered office or registarad agent, or boih, in the State of Florida. | am familiar with, and accept

Signarture, ypaad or pnntod naing of regisiered agant and tide i apphcabla,

{MOTE: Repistered Agery sigrature requirad when réinstalmg)

DATE

P
" "FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. & OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

me - | P O peele TITLE [ Change [ Addition

HAME - - SOLOMON, JAY D~ NAME

STREETADDAESS | 5113 CENTRAL AVENUE SIREET ADDRESS

Ciy-$T-2F | ST. PETERSBURG, FL 33710 CiTY-ST-ZIP

TITLE T O Delets TILE Jchange [T Addilion

NAME GODELS, CHARLES P HAME

S'HEET ADDRESS [ 5113 CENTRAL AVENUE STREET ADDRESS

LiTY-81-20 ST. PETERSBURG, FL 33710 cny-si-zip

TITLE VP [ Detele TILE [ Change [ Addilion
| NAME MAGUIRE, JOHN NAME

SIREET ADDRESS | 4033 12TH STREET NE SIREET ADDRESS L

erv-si-ar | ST, PETERSBURG, FL. 33703.... —— e fovsey— ——— T T

TTE ] [ Desete TITLE [ change  [] Addition

NAME HUNT, CLIFFORD J NAME

STREET ADDRESS | 5415 BATES STREET STREET ADDRESS

CITY-ST- 4P SEMINOLE, FL 33772 CITY-§T-2IF

HILE O Dekete itk [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-21P

TTLE  Delete LE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CAIY-ST-2IP

12. i hereby certily that the information supplied with this filing doas not gualily for the axe
indicated an this report or supptemental raport is true ant?
of the corparation or the receiver or frusteg empowered 1o executa this report as reguir
cnangad, or on an attachmenl with an address, with all other like smpowered.

ch, O. A Lo

SIGNATURE:

mptions containgd in Chapier 119, Florida Statutes. | further certify that the information

accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or diractor

ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Pa74Y4

229 322 -Sil}

| mcu.\‘ruﬁn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate

Dayiwne Phone #

ThAy O Se/omen)



