2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P94000007763

1. Entity Name
CJB OF FT. LAUDERDALE, iNC.

Principal Place of Business

3296 N WESTMORELAND DR
ORLANDO, FL 32804

Mailing Addrass

3296 N WESTMORELAND DR
ORLANDO, FL 32804
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BACHMAN, JOHN C
3296 N. WESTMORELAND DR
ORLANDO, FL 32804
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agant,

SIGNATURE

Signature, typed or printed name of regisiared agert and titla I applicabis

{NOTE: Registared Agant signatur# required whan reingtating)

DATE

FILE NOWI FEE 1S $150.00

9. Elaction Campaign Financing

$5.00 May Be

Aftor May 1, 2007 Foe will be $550.00

Trust Fund Contribution.

Added 1o Fees

10.

QOFFICERS AND DIRECTORS

|

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

D

BACHMAN, JOHN C

3296 N WESMORELAND DR.
ORLANDO, FL

TITLE

NAME

STREET ADDRESS
CiTy-S1-2IP

v

BACHMAN, MICHELE H

3296 N WESTMORELAND DR
ORLANDC, FL 32804
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STREET ADDAESS
CITY-ST-2IP
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TITLE
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STREET ADDRESS
CITY-ST-2IP
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NAME

SYREET ADDRESS
cry-Sr-71IP

TILE

NAME

STREET ADDRESS
ciwy-§T1-7IP
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12. | heraby certify that the information supplied with this filin
indicated on this report or suppliamengl report is true an
of the corporation or the iver or fystee empowered
changed, or on an attacgmelt with i

SIGNATURE:

as not gualify for the axemptions cortained in Chapter 119, Florida Statutss. ! further certify that tha tniormation
t my signature shall have the same legal effect as if made under cath; that | am an officer or director
ort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3-7-07

407 712956\

SYINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

Dai#

Daytrme Phone #
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