> FILED
2007 FOR PROFIT CORPORATION Jul 11, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P94000042536 07-11-2007 90076 049 ***150.00

1. Entity Name

C.F.J. INC.

Principal Place of Business Mailing Address qu s

LA PLAZA GRANDE SUITE 7 LA PLAZA GRANDE SUITE 7

LADY LAKE, FL 32159 LADY LAKE, FL 32159 L

R R ATAT AU
Suite, Apt. #. elc. Suite, Apt. #, atc. 07052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3245623 Not Applicable
Zip Couniry Zip Country 5. Certificate of Siatus Desired O $8.75 Additional
Fee Reguired
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
CARLINI, NORMA
19910 CARNATION RD. Straet Address (P.O. Box Number is Not Acceplable)
ALTOONA, FL 32702

City FL . Zip Codsa

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

SIGNATURE
Syrdture, typed or orinted name of registered apery and yile il apphcable (HOTE. Remistered Agers signalure (equiad when [einsteting) DATE
" FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | in accordance with s. 607.193¢2)(b). F.S.. the
. Due by September 14, 2007 Trust Fund Centributicn. O  Added 1o Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE ST (7 pelete FITLE ) Change ] Addilion
NAME CARLINI, NORMA ) NAME
STREET ADORESS | 19910 CARNATION RD STREET ADDRESS
CITY-ST-21P ALTOONA, FL 32702 GITY-5T-ZIP
TLE O Delete TITLE O Change  [7J Acdilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-51-2P
THLE [T pelete TLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TILE O elete TILE [} Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
GITY-§T-2IP GITY-$T-2IP
TITLE T Delete THLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CRY-S1-2iP CITY-5T-2IP
TITLE 07 elete T (7 change [ Addivon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hareby cartify (hat Ihe information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Slatutes. { funihar cartify that tha information
incicated on Ihis report or supptamental report is trug and accurate and that my signature shail have the same legal effect as if made under oatn: thal | am an officer or direclor
of the corporation or the receivar or lrustee empowerad 10 execig this repont as required by Chapler 607. Flarida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an allacr\men th an adcrass, with all pther
SIGNATURE: \ /2424 Y 2 T-09-07  422-"153 0456

élﬁﬁAVURE AND TYPED GRIPRI 0 NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




