2006 FOR PROFIT CORPORATION

FILED
Feb 16, 2006 8:00 am

< g ANNUAL REPORT (AR)
DOCUMENT # P94000091942
1. Entity Name

CtJ LIMITED, INC.

Secretary of State

02-16-2006 90045 006 ***150.00

Principal Place of Business Mailing Address

1667 SEA OATS DR P.Q. BOX 330807
GgLANTIC BEACH FL 32233 GgLANTIC BEACH FL 32233

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc. Suite, Apt. #, elc.

tst MOORE CR2E034 (10/05)
City & State Cily & State 4. FE| Number Applied For
59-3289483 Not Applicable
Zp Country zp Couniry 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T/ - - Name T - : T a h
GODWIN, JAMES T -
1667 SEA OATS DR. Street Address (P.Q. Box Number is Not Acceptable)
ATLANTIC BEACH FL 32233
City Zip Code

FL

8. The above named enity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. lyand o prited name of registered agant and Bie It applicalis,

(NOTE: Regrsteredd Agenr signalura requirad when remstang}

DATE

phist

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

; GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
RIE CEO 3 Deete TINE [ change  [J Acdition
NAME GODWIN, JAMES T NAME
STREET ARDRESS PO BOX 330907 N/A STREET ADDRESS
omv-sT-zP - FATLANTIC BEACH FL 32233 CITY-5T-7P
TITLE P O oelete TITLE O Change [ Addition
HAME GODWIN, JEAN O HAE
STREET ADDRESS |P.0). BOX 330907 N/A STREET ADDRESS.
omy-51-2¢ | ATLANTIC BEACH FL 32233 CTY-5T-2P
meEo__ L IST e e Clpaets B mme I - [3.Change___ [T1 Additina
NAME STANLEY, MELODY G. NAME
STREET ADDRESS | 1625 LINKSIDE DR N STREET ADDRESS
CTY-SI-ZP | ATLANTIC BEACH FL 32233 CITY-5T-2F
Tk VP [ Defete THILE L . : BChange (] Addition
v BLACK, CYNTHIA G NAME Giod Wip %NT #IA G
STREET ADDRESS 301 N. 14TH ST. sweereooeess | o [ A 14 AL
oiv-si-zp | QUINCY FL 32351 orv-size @Ay Ney, F/ 22357/
IMLE O Delele TILE i 77 Clcange [ Adcltion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IF GIY-ST-ZiP
TTLE [ Detete nLE [ Change  [J Addition
NAME NAME
GTAEET ADDRESS STREET ADDRESS
CiTyY-S1-21P CITY-ST-2IP

indicated on this report or supplemental repon is rue and accurate and that my signatur

it changed, or on an altachment with an address, with all other like empowered.

SIGNATUR

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Section 118, Florida Statutes. | further certify that the information

e shall have the same legal effect as if made under oath; that | am an officer or director

af the corporation or the raceiver or trustee empowered 10 execuie this reporn as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 13

J-1-06

Dale

Dot - dé*%’oafé

Dayﬁn(e Phone #




