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ANNUAL REPORT (AR) FILED

DOCUMENT # P98000102735 Mar 10, 2008 08:00 A
1, Enliy Narna . Secretary of State
C.J. & J. ENTERPRISES CF CENTRAL FLORIDA,
INC.
Frrcipal Place ol Busingss Mading Arlgrgss
27080 FLAMIGO DR P O BOX 366355
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34136 H"Hm ”I
2. Pencipal Piace of Business - No P.C. Box # 3. Masding Adgrass

Suite, ApL. st ate. Sute, Apl 4 e, 15t MOORE CR2E034 (10/07)

Oy & Srate City & Siate 4. FE! Number Appiied For

59-3546657 Mot Appheable
| ol W 7 0 I, :
o Caunit, P Goaniry 5. Certificate of Status Desied [ ‘g’igfqﬁ?:g'mal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

g?(():ﬁl(o)l’pzih\af\NﬂégvDR Siaeet Aridress (PO Loy Nomber s Not Acceptabile)
BONITA SPRINGS FL 34135

Oty FL Zip; Coda

8. The apeve named erlily subrmirs ths statement for the

the cbligalions n@d :d:,:r-,‘nD )

SIGMNATURE

se of charg.og is rpc!sinmd affice criegistered 3c)cm Q1 eot, e Ste of Floncta, 1 amotamiliar with, and accept

I‘}ﬂ ?_‘_?193

Sandture Lped o frred DaY e M g seend et ol e D sann INGTE PEgnien A0 LA Lt THutETT el oL g AT
N "
Af Flﬂ:E NOw! FEE '9”31 50.00 : 9. Fiection Camosaign Financing $5,00 May Be
i ter May 1, 2008 Fee Will Be §550.00 . Tros: Fucd Contriicution. [ Added ta Fees

Make Check Payable to Flortda Deparlmenl of State
10. OFFICERS AN DuﬁECTOHS 11. ADDITIONS fCHANSGES TG OFFICERS AND DIRECTORS N 11
TITLF DPS C beee it [ Clangz ] Aodition
HEME RACIOPPS, CARL W HEME U ——
STREET ADCEESS (27060 FLAMINGO DR SHREF? ADIRESS } ,U'«!’—',’é'—_'ﬂci&-BE’: T
orv-st-z2 |BOMITA SPRINGS FL 34135 CTY-5T- 2P 04/26,/09-R0003-015 150,00
TITLE DV : [ beete TINLE [ Charge [ Aadition
Mz RACICPPI, JASON J (1713
STREET ADDRESS | 27060 FLAMINGO DR GTREF™ ATRFSS
CIY-51-21F BONITA SPRINGS FL 34135 CifY - 512
N DT C poate INLL I Ghange 1 Addinon
NAMEE RACIOPPI, MARGARET H A
STREET ADDRESS | 27060 FLAMINGO DR STREE™ ADLRESS
AT 512 BONITA SPRINGS FL 34135 GiTy-i1-21P
L [ Deate fiLe O Crange [ Acditeon
AN HAML
SIRLT AUDRLES STRLE" ADORESS
IRRA R, 2 CAle 551 2IP
[HH3 [ beele THLE [ Crange [ Acdiion
HAME HERL
SIRZLY ADLRLSS STRELE ADIRESS
LHEY-SL 2R Y51 7
s J veele TE 3 Crange [ Acditan
HEBE, THEhE
STRZET ALGRESS STALLT ADDRISS
Ciry-81-22 CIY &1 2P

12, | hereby certify that (he inttvmaton sunghed vath this filkng does not quakfy for the exemnetiaons containea in Sechon 119, Ficida Staiuies | further certity shat ihe intormation
indicated on this report or supplerrenial report is tre and aeurate ang Inal my signature snall bave the same legal eftect as il made undar oath; that | am an ofiicer or direclur
of the Gorporasion or Ine receiver or lusiee ampowered 10 execuls his report a5 requited by Chapier 607. Florida Statutes: and that my narre appears in Blbc*' l"?icck 1

it changes, or on an allachment wilh an address, wizh 21 other like empoweraao.
o
—

3 S
SIGNATURE: C S M Qpat D> RpioR 339-949-1\>

SIGNATURE AWBFYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Laxy b e Fnoro e




