- 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000070995

1. Entity Name

D.5.J. PROPERTY COMPANY, INC.

Principal Place of Business

600 UNIVERSITY OFFICE PARK BLVD.
STE. 1-C STE. 1-C
BENSACOLA FL 32504

Mailing Address
600 UNIVERSITY OFFICE PARK BLVD.

PENSACOLA FL 32504
us

2. Principal Place of Business

3. Mailing Address

Suite, Ap

. #, elc.

FILED
May 04, 2006 8:00 am
Secretary of State

05-04-2006 90204 025 ***150.00

T

Suite, Apt. #. etc. 15t MOORE CR2ED34 (10/05)
City & Stale City & State 4. FEi Number Applied For
58-3205571 Not Applicable
Zp Country e Country 5. Certificate of Status Desired O 38'75 A_dditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLEMING, FLETCHER

226 S. PALAFOX PLACE

7TH FLOOR, SEVILLE TOWER
PENSACOLA FL-32501

it
e

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

City

Zip Code

FL

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

the obligations of registered aganl.

SIGNATURE

Signawure, ypen of praiien name ol registered ageat and Wtic i applicable

(NOTE" Registered Agent smnalure reouied wher icnstabng}

DATE

S FILE NOWN! FEE IS $150.00.°,, 1o e
<y _,.< AfterMay-1, 2006 Fee Will Be $550.00 '

- Make Check Payable to Florida Departinent of State <

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TTE P . 3 Delete TILE & Change [ Addition
NAME THAMES-GANDI, JERRIE L NAME .

STREET ALORESS | 5896 MOORS OAK DRIVE smeersoress | L 700 Scenic Hwy., #501

Orv-sT-ZP | AVALON FL 32583 CINY-5T-21 Pensacola, FlL. 32503

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

T . N o ogme TRE__ o . e —_ [Crange [ Addition
HAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P ITY-§T-21F

T [ Delete TITLE 7] Change £ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITE [ pelete TITLE [ Change  [J Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-2IP

TLE [ Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-51-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certily that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an ofticer or diractor
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11
if changed, or on an atiachment with an address. with all otner like empowered.

SIGNATURE:

JJ\&‘W‘) - &M’Z———"

4/13/06 850-478-7654

#NATUHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirna Phone ¥




