2008 FOR PROFIT CORPORATION
‘ANNUAL REPORT

DOCUMENT # P96000035018

1. Enlity Name

C & JINVESTMENT ENTERPRISES, INC. ‘ . .

IR N P TR N

Maiing Adéraés
P.0. BOX 776
KINSTON; AL 36453:0176

Principal Place of Business

1307 NORTH PARROTT AVE
OKEECHOBEE, FL 34974

DO NOT WRITE IN THIS SPACE

.

FILED
Feb 27,2008 08:00 AN
Secretary of State

AN O

01032008 No Chg-P "CR2E034 {11/05)
4, FEI Number Applied For
65-0661740 Not Appticabla
i i $8.75 Additional
5. Cartificata of Status Deasired O Fea Required

6. Name and Adaress of Current Registerad Ageril

ARENDT, DONALD E
5403 W ECHO PINES CR
FT PIERCE, FL 34851

i

- A FEPIEN

S
I

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposa of changlng its ragisterad-office or reg:s(ered agant, or both, in the State of Florida. | am lamiiiar with, and accept

the cbligations of registerad agent.

SIGNATURE

Signatuee, typed o prared name of registerad agent and bile if appicable.

{NCTE; Regiktared Agent signalure required whan rensiatng)

DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10 OFF GEAS AND DIFECTORS . . ,|l

PTD

JONES, JOHN D

236 NORTH CHANNEL HAVEN DRIVE
WILMINGTON, NC 28409

TILE

NAME

STREET ADDRESS
CITY-S1-271P

vSD

JONES, MARTHA M

236 NORTH CHANNEL HAVEN DR,
WILMINGTON, NC 28409

TILE

NAME

STREET ADDRESS
CIvy-S1-2IP

TILE
NAME

STREET ADDAESS . Yoo

CiTY-51-2IP

TMLE :
e .
STREET ADDRESS . . e
CITY-5T-2P ; 3

WTLE

NAME S i

STREET ADDRESS L
CITY-51-21P R

TILE
NAME - R

STREET ADORESS - "
eITy-Si-21p ’

1

HORa: ;{%H"irl i

NaA00R-B0001-015 150,00

DO NOT WRITE
IN THIS SPACE

12. [ hareby certify that the information supplied with this {ikin does not’ quallfy lor the exemnptions contained in Chapter 119, Florida Statutas. | lurther certify that the information
gaccurale and tfiat my signature shall have the samae legal affect as if made under oath; that | am an olficer or diractor
of the corporation or the recaiver or trustée ampowered 1o executa this reporl as requlrad by Chapter 807, Fiorida Statules; and thal my name appears in Black 10 or Block 11

indicated on this report or supplemental report is true an

changed, or on an attachment with an eddress, with al! other like ampowersd.

May%a M Jone 5

02/23hu0s B, 8970888

SIGNATURE:

SIGNATURE AND TYPED OR FR\NT /AME OF GIGNING DFFIGER OR DINECTOR

Fae Caytima Phone ¥




