2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P970001007

1. Entity Name

B.J. ENTERPRISES, INC.

75

Principal Place of Business

§102 GRADY DR.
NORTH FORT MYERS, FL 33917

Mailing Address

§102 GRADY DR.
NORTH FORT MYERS, FL 33917

FILED
Apr 02,2008 8:00 am
ecretary of State

04-02-2008 90017 038 ***150.00

AWV -

LI
‘e

| I

2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
6581 SLATER PINES DR 6581 SLATER PINES DR
Suite, Apt. #, stc. Suite, Apt. #, etc. 02262008 Chg-P CR2E034 (12/06)
City & State Cily & Staie 4. FEI Number Applied For
NORTH FORT MYERS FL NORTH FORT MYERS FL 65-0868351 Not Applicable
Zp Country ap Couniry 5. Ceriiicate of Staws Desied (] $8-79 Additional
33917 - - - 33017 - us o o FeeRoauired ... .
6. Name and Address of Current Registered Agent 7. Nama and Addresa of New Registered Agent
e Name
SAPPAH, MICHAEL : SAPPAH, MICHAEL

8102 GRADY DR.

Street Address (P.O, Bax Number is Not Acceptable)

6581 SLATER PINES DR

NORTH FORT MYERS, FL 33917

City

NORTH FORT MYERS

FL | 43%17

8. The above named entity subrits this statement for the purpose of changing its registerad office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regslered agent and

itk 1] apphcable.

(NOTE; Registersd Agen signatura requued when reinslaing)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

9. Blection Campaign Financing
Frust Fund Coniritution.

$5.00 May Ba

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11

TITiE DPST F O pelete TMLE [ Change ] Addition
NAME SAPPAH, MICHAEL ' NAME

STREET ADDAESS | 8102 GRADY DR STREET ADDRESS

CITY-ST-2P N. FT MYERS, FL 33917 CIFY-81-2P

TITLE v [ Detete TITLE () Ctange [ Addition
NAME MONNIER, BRUCE NAME

STREET ADDRESS | 479 GALLEGOS STREET STREET ADDRESS

CITY-57-2P PUNTA GORDA, FLL 33983 CITY-ST-2IP

Wl ——je——— - - 3 teleia JS. ) | T —_ - —_— [).Change.  {7] Aadition_|
MAME NAME

STREET ADDRESS STREET ADURESS

CITY-S1. 2IF CITY-ST-2IP

T [ Delete e [ change ~ [] Audition
NAME NAME

STREET ADDRESS STREET ADORESS

cITY- 51 ap CITY-S1-2IP

TILE O Delete e [ Crange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-2P CITY.- §T- P

TITE 0O detete e Clcharge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-T- 2P CITY-ST-2IP

12. | hereby centily that the information supplied with this liing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. 1 furlher cerlify that the information
indicated on this reporl o supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath, that | am an officer or director
of the corporation o the receiver of Irustes empowerad to execute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empoweared.
———

N e
SIGNATURB-———"<

—_——

e
SIGRATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

R/ TNOET SR Ky

Dayume Prone #




