2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 13,2007 8:00 am

DOCUMENT # P98000102735 ecretary of State
1. Entity Namo e
C.J. & J. ENTERPRISES OF CENTRAL FLORIDA, - 04-13-2007 90173 001 *#*150.00
INC.
Principal Place of Business Mailing Address
27060 FLAMIGC BR P O BOX 366355
g B ”"”III "”M] ’IW"W "m Ilm I,IM ||H| ”l“ lll" ml‘ |’”I|’ ” |||’
us
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Apl. #, olc. Suile, Apl, # clc. 1st MOORE CR2EG34 (10/05)

Cily & Stale Cily & Slalo 4. FE| Number _ Appliad For

59-3546657 Not Applicable
Zip Couniry Zp Country 5. Corlificale of Siawus Desred ~ [] 9875 Additional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

RACIOPP!, CARL W
17060 FLAMINGO DR Streal Address (P.O. Box Number is Not Accoplable)

BONITA SPRIN FL 34135 -
0 S GS 9\70(90 F/P'”‘“‘"]’D O

Cily FL Zip Code

8. The above named entily submits Lhis slatement for the purpose of changing its regislered oflice or registared agent, ot bolh, in the State of Florida. | am familiar with, and accept

the obligations of registered a g -~
‘ o=
: -
SIGNATURE
Sgnature. typed o punted name o regslercd agent anc hile ¥ apolicatle (NOIE Hegsiered Agenl sgarare reaiired wian reinslanng) DATE
1 4
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00
; ; Trust Fund Contribulion.  [[]  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS !N 11
it DPS O Delete it O Change [ Addition
HNAMI RAC'OPP', CARL W MAME
STt apon ss | 27060 FLAMINGO DR SIFLET ADIYU 85
CITY 8 AP BONITA SPRINGS FL 34135 Cny sl /e
L Dv [ pelete i [ Change L] Addition
A RACIOPPI, JASON J Nl
SINET AN SS | 27060 FLAMINGO DR SINELT ADDI S8
CIY-$1-4p BONITA SPRINGS FL 34135 ClTy 81 AP
1 DT [ Delete TILE O change ] Addilion
NAMI RACIOPPI, MARGARET H NAME
STRET ADDRESS 27050 FLAMINGO DR STRELT ADDIY 5%
ciy s1-a¢ [ BONITA SPRINGS FL 34135 CIrY st A
it [ patele fnr [ Change [ Addilion
MNAME NAMI
STETADDH S8 SIRILT ADDHESS
CHY 81219 cily s AP
it [ pelete T [ change [ Addition
NAMI NAMI
SIREETADDRE $% SINLET ADDRE 58
cny si ap CHY 81 7P
T O Delete e O] change [ Addition
NAM! NAMI
SIREET ADDRE 55 SIREFT A SS
CHY-51-71F CIIY S1-AIP

12. | hereby cerlify that the infermalion supplied with this filing does not qualify for the exemplions conlained in Seclion {19, Florida Slaluies. | further certify thal the informalion
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporaticn or the receiver or trusiee empowered to execuie this reporl as reguired by Chapler 607, Florida Slalules; and that my name appears in Block 10 of Block 11
if changed, or on an attachmenl with an address, with all othor lika empowered.

"~<"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Datg Naytrme Prone #

|

I . s >-37—
SIGNATUHEOv—D—A—')@_‘_W OB D K ooy 7 2559 115N

U




