FILED
2006 FOR PROFIT CORPORATION Jan 10, 2006 8:00 am

A ANNUAL REPORT S ) £ Gtat
' DOCUMENT # P98000106618 ecretary of state
01-10-2006 90026 016 ***150.00

1. Entity Name
GJ REAL ESTATE, INC.

Principal Place of Business Mailing Address
200 WILLARD STREET 4740 SEMINOLE TRAIL
SUITEB MERRITT ISLAND, FL 32953

COCOA, FL 32922 US

Suite, Apt. #, elc. Suite, Apt. #, etc. 01042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbear Applied For
59-3548608 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired O geaa gesq l‘ﬁf:é"“"a'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
WOLFMAN, DAVID
1300 BEDFORD DRIVE Street Address (P.0. Box Number is Not Accaptable)
SUITE 103
MELBOURNE, FL  82-0406—
City Zip Code
FL |3%5%0-199/

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaeture. typed or prinied nama of regislared agani and Lile il applicable. {NOTE: Registered Agent signature raquired when reinslaling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. Bl Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPST 7 oetete T0LE Ochange [ Acdition
NAME JONES, GAYLE V NAME
STREEY ADDRESS | 4740 SEMINOLE TRAIL STREET ADDRESS
CITY-S7-2IP MERRITT ISLAND, FL 32953 CrTY-ST-21IP
TILE O Deete THLE [l change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-29 CITY-ST-2P
TILE [ petete WLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TmE O tetete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Detete TILE O Change  [] Aadition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 2 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-7IP CTY-S1-7P

12. | hereby certify that the information supptlied with this #in (? does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further ¢erlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the samae legal effect as if made under oath; that { am an officer or director

of the corporation or the receivgf or trusteg empowered o executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an aftachmegfwith an nh all other like empgower
g@/g ow) ecSLp(ngJg,ﬁL / /,mc 32/- HSH-344%

mv& AND TYPED O INTED NAME OF SIGNING OFPACER OR DIRECTOR Daybme Phone #

SIGNATURE:




