' FILED

2008 FOR PROFIT CORPORATION Feb 07, 2008 8:00 am

ANNUAL REPORT l Secretary of State

1. Entity Name
D.J.C. MANAGEMENT, INC.
Principal Place of Business Mailing Address
5074 NORTH US 1 50714 NORTHUS 1
FORT PIERCE, FL 34946 FORT PIERCE, FL 34946
2. Principal Place of Business - No P.O. Box # 3. Mafling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 01152008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0567276 Not Appiicable
Zip Couniry Zip Country 5. Certificate of Status Desired O Ei'ggq:if:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name -
CIRRITO, DONALD E
5014 NORTH US 1 Street Address (P.O. Box Number is Not Acceptable)
FORT PIERCE, FL 34946
City FL Zip Code

&. 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 famitiar with, and accep!
the obligations of registered agent.

SIGNATURE
. | Signature, typed or printed name of regisierec agent and ttle f epplicable. INQTE: Ragistered Agent signature Tequired when reinslaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be .
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Dalete TITLE [Jchange [ Additisn
NAME CIRRITO, DONALD E NAME
STREET ADDRESS | 526 NLE. SILVER OAK TERRACE STREET ADDRESS
CITY-ST-ZIF JENSEN BEACH, FL 34957 CITY-ST- 2P
1IiLE 3 pelete TILE [Jchange [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-2IP
mE - ] Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-21P
TITLE 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-$T-21P
TITLE O petete TITLE [ change [ Addition
NAME NAME R
STREET ADDAESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-21P
LE ' O belete TITLE [ change [ Addition
NAME . NAME _——
STREET ADDRESS STREET ADDRESS
. CITY-sT-2P CITY-S7-21P

12. | hereby certlfy that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemential report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an oificer or director
of the corporation or the reseiver or tr e gmpowered to exgcute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment witirdn addrgss, with all othgr like empowered.

SIGNATURE: V0D Letvo YGOS  772- 64 -77¢7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phore ¥




