FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P96000062218 02-26-2007 90048 009 ***150.00
1. Entity Name
BJT ATTORNEYS SERVICES, INC.
Principal Place of Businass Mailing Address ) q U U Lyuv
607 E. CENTRAL AVE. 607 E. CENTRAL AVE.
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880
R AR R

Suiie, AL # elc. Suits, ApL. #, etc. 01152007  Chg-P CR2E034 (12/06)

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

59-3399333 Not Applicable
Zip Country Zip Country ] ] $8.75 additional
5. Certilicate ol Status Desired n ' ragitiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B Hame -
JONES, HURLEY £ _ dﬁ’:‘;‘l}/ﬁ Ngt:f_‘f‘qkejﬁ :
1145 STOKES ROAD lreet ress (P. ox Number is"Nol Accepiable
LAKE WALES, FL 33898 Lo0s Win Wiams “Thice De.

A L+ 1:)L.~ r~OAle

B Cily FL | z?c?eng

‘8. The above named enlity submiis this statement for the purpose of changing iis regisiered olfice or registered agent. or both, in the Staie of Florida. | am familiar with, and accept

the obligations of regislerem\’
SIGNATURE w A -2 .07

Signawre. typed or p'rfmea name of rsglstaed agent and atle if an“;aole (NOTE Regisiered Agent ssgnature requred when :einsianng) DATE
FILE NOW!I! FEE IS $150.00 > Blection Campaion fioancing . $5.00 may Be
After Way 1, 2007 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O celete e [ change [ Addition
NAME BURGESS, ANDY HAME
STREET ADDRESS | 2005 KIRKLAND LAKE DR. STHEE | ADDRESS
CITY-Si-21p AUBURNDALE, FL 33823 CITY-ST-2IP
TITLE ST ) Delete TiLE {J Change ] Adaition
NAME THOMPSON, WILLIAM R NAME
STREET ADDRESS | 1582 AUBURN OAKS COURT STREET ADDAESS
CIry-s1-21p AUBURNDALE, FL 33823 CITY-SI1-2IP
TILE VP ﬂnemg I1TLE O Change  [J] Addition
HAME JONES, HURLEY E HAME
STREET ADDRESS | 1145 STOKES ROAD SIREET ADDRESS
CITY-5T-2IF LAKE WALES, FL 33898 CITY-ST-2IP
TME T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET AQDRESS
CITY-ST-2I7 CITY-S1-2P
TITLE 1 Delete HILE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREEN ADDRESS
CITY-ST-2P CIY-§1. 2P
TIMLE [ pelete HILE [ change  [T] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIyY-81-21¢

12. | heraby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statuias. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directos
of the corporation or the receiver or lrustee empowerad 10 exacule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an aiiachment with an address, with all other like empowered.

SIGNATURE: ﬂv‘d(v\ IgAM-awA—— A-pn-67 F63-293-06¢7

SIGNATURE AND TYPED GHFRINTED NAME OF SIJNING OFFICER OR DRECTOR Dae Dayirme Prone #




