FILED
2007 FOR PROFIT CORPORATION May 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000020783 A 05-16-2007 90022 004 ***] 58.75

1. Entity Name

C J COMMUNITIES, INCORPORATED

Principal Place of Business Mailing Address ‘ qu | 0 S D
P O BOX 369 P 0 BOX 369
BONITA SPRINGS, FL 34133  US BONITA SPGS, L 34133  US

R

E A _ . 04262007  NoChg-P CR2E034 (11/05)

A r.. DO N OT WR‘TE I N TH_ Is SPACE o | a, FEINUMber Applied For
v o C R 65-0561596 v, [ Not Appicable
.;‘ . v © e K . 7 ’ K T - . . - 7 L ] N “ ; _‘ 5. Certificate of Status Desired ?i'zesqgf:;“"“a'

6. Name and Address of Current Registered Agent " ;., LT : - : '

crowmconeoClorles T Brdman, T |* 7 Do NOT W WRITE

3645 BONITA BEACH RD Cod

BONITA SPRINGS, FL 34134 AN THIS SPACE

Pl "

i Y

- A

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 obllgauow Ftere?aem. /
SIGNATURE J': A_/(// 4/ 3 "/ o7
i Oate

uru *ad or printed name of IOQIIFI'Bd ageni and litla if applicable. {NOTE: Registarsa Agen signatura required when reinsiating)
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feo will bo $550.00 Trust Fund Contributian, 0 Added to Fees
10. " OFFICERS AND DIRECTORS I
TMEe D .
NAME ERDMAN, CHARLES J JR fro e

STREET ADDRESS | P O BOX 369 N/A
CAY-ST-2P BONITA SPRINGS, FL

Tme

HAME W
| TS ety

CITY-ST-2IP BONFA-SRRINGSTFL

TTLE

STREET ADDRESS S 9

CITY-ST-2P R BO NOT WRITE o

e | IN»THIS SPACE ok,

STREET ADDRESS
CrY-ST-2iP

" TLE
NAME
STREET ADDRESS
CITY-$T-2P

TITLE

NAME

STREET ADDRESS
CIy-81- 7P

12. | hereby certify that the information supplied with tis filing does not qualify for the exempuons contained in Chapter 119, Florida Slatutes | lunher certify that the infarmation
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the torporation or the receiver or trustee e wered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrm Kan add ith all othar ke empowered.

SIGNATURE:

5l6NA EAND TYPED OR PR!NTED(UNE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons ¥

i



