2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

May 05, 2008 8:00 am
Secretary of State

05-05-2008 90241 006 ***150.00

AR

DOCUMENT # P93000066866 N

1. Enlily Name -~

D & J ENTERPRISES OF PENSACOLA, IN

Purcipsl Place of Business Mailing Arldress

1620 AIRPORT BLVD 1620 AIRPORT BLVD
SUITE 110~ SUITE 110
PENSACOLA FL 32504 PENSACOLA FL 32504
us us

2. Principal Place of Businass - Mo P C. Box # 3. Mailing Addrase

Suite, AplL #. etc. Suile. Apt. #, aic. 151 MOORE CRZE034 (10/07)
City & Siate City & Stale 4. FE! Number Applied For
59-3206049 Nal Aputicable
Zig Cournry Zip Coantry . ~ it
1 ’ b Rl 5. Certficate of Status Desired (] 38.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namig

CRANFORD, DEBRA A
565 DESERT OAK DR

Street Aduress (P.G. Box Mumper is Not Acceptabile)

PENSACOLA FL 32514

City Zip Code

FL

SIGMATURE

SgnaLa, lypes pr |-cﬂl \JI iU e ed aaert and tee T aroleania, (MOTE Beginiaes AZort siiily'e DO ol aireiiongh DATE
ILE NOW!" FEE 15.$150.00- . . ) .
9. Election Camoaign Finarcing . A
Aﬂer May 1, 2008 Fee Will Be $550.00 . Trus: Fund Cor:ui';:ulion. C(:J} % fdsdgﬁohi::i:m
Make Check Payable to Flenda Deparlment of State - T
10. OFFICERS AND DIPE’“TOH:: 11. \ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
HTLF P J paele TITLE 2 ( & \{;[] Change  [J Aadition
HAE CRANFORD, DEERA A N&ME
sucET 0nkess | 565 DESERT OAK DR SiREET AIORESS %{ % G Cin 0|
orvsi-zp |PENSACOLA FL 32514 5T v
e oot 3287y .
TIE T Deete TNE [ Change [ Aduttion
NAME HAkAE
SFREFT ADDRESS STRFFT ADDRESS
oIy -5T-717 CITY-81-7IF
it 3 pesete e [ Change {1 Addition
— AL —— litie~ — ——— — ——

STREET ADDRESS STREET ADSRESS
ATy -ST-217 GHY-51-2P
1LE [ beiete TIILE [J Change T Addition
HAML HAME
STRZET ADORESS SIRLET ADDALSS
oy -S1-212 IrY-3T-21p
(413 {3 Deiele TILE O Changs [ Addition
HAME AL
STREFY ADURESS SIHEET ADDRLSS

¥-ST-21F 0Ny -S¥-2p
T i peele TE Ol change [ Addition
HAME HARIE
STRZET AGDRESS STAECT ADIWESS
CHY -S1-21 GiTy-SF- 2P
12. | hereby certify Ihat the informatian suanlisd with s filing does not qualify fur the exemnttions contaned in Section 113, Florida Staiutes. | furiher certity that the information

indicated on this report of supplernental report is trie and aceurate asd that my signature shall have the same legal ettect as i made under 0aih: (ha: | am an officer or direcior

& the COMDUIATON O he raceiver of llustee empowered 16 evecute this report as rec
if changed, or on an attachgent wilh an address, withfother like empowerad.

SIGNATURE: bSL&./\ou

:d by Chapter 607. Florida Statutes: and :hat my name apoaars in Block 12 or Block 11

4—/ z L/o% 8L A0

SIGMNIE APP !YPED OR PRIN,

M
AME OF SIGMNlloﬁjcgn_on\mnEcwn

{

Mavime Fnane 7



