2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000119514

1. Entity Name
C&J JOINT VENTURES, INC.

Principal Place of Business

2240 CROSS TEE COURT
BROOKSVILLE, FL 34604

Mailing Address
P.0. BOX 10611

BROOKSVILLE, FL 34603

2. Principal Place oi Business - No P.O. Box #

3. Mailing Address

)

FILED
May 02, 2008 8:00 am
Secretary of State

05-02-2008 90160 016 ***150.00

RN EL

Suite, Apl. #, etc. Suite, Apt. #, slc. 04012008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
' 68-0661599 Not Applicabla
i Zi C i
Zip Couniry ifs} auntry 5. Caertificate of Statlus Desired d $875 i-‘?ddllmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBERTS, JOSEPH A SR.
2240 CROSS TEE COURT
BROOKSVILLE, FL 34604

Street Address (P.O. Box Number is Noi Acceptable)

City

FL | Zip Code

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stats of Florida. ! am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. yped of prntad namas of agent and utle (NGTE: Regrstared Agent sipnatue tequired when reinstatvig) OATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11

TE P [ Detets e D Change [ Adsition
NAME ROBERTS, JOSEPH A SR. HAME

STREET ADDRESS | 2240 CROSS TEE COURT STREET ADDRESS

CI3Y-ST-2IP BROOKSVILLE, FL 34604 CITY-ST-2P

THLE VP S [ vetete SILE O Ghenge [ Addition
NAME ROBERTS, CAROLE NAME

STREET ADDAESS | 2240 CROSS TEE COURT STREET ADDRESS

CITY.ST-21P BROOKSVILLE, FL 34604 CITY-SF-2IP

e [ Detele T [J Change ] Addilion
NAME NamE
_STHEELADDRLSS . — - — B -51R6E T ADDRESS —— e ————— - [
CITY-§T-219 CITY-ST-2IP

TITLE ] oalkete THLE [ Change  [] Addilioa
NAME HAME

SIREET ADDRESS SIREET ADORESS

CIy-S1-2IP CITY-ST-2IP

e O Dekete HLE [J Change [ Addition
NAME NAME

STRLET ADDRESS SIREET ADDRESS

CiY-S1-71P Ciry-S1-2P

it ] Delete TILE O Change [ Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

12. i hereby certify that the informalion supplied with this filin é’ does not qualily for the exemptions coniained in Chapter 119, Florida Statules. | further certify that the information

indicated on this report or supplemental repert is true an

accurale and that my signature shall have the samae legal effect as if made under oath; that | am an officer or diregtor

al the corperation or tha receiver or trustee empowered 1o exacute Lhis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmaent with an address, w@lher like empowered.

224 4/éa/ 4

SIGNATURE: 2 o

YPED OR PRINTED NAME OF SIGNING OFf\CER OR DIRECTOR

Date

Daylirme Phora ¥




