FILED

2007 FOR PROFIT CORPORATION Jun 18, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000042872 06-18-2007 90004 020 ***150.00
1. Entity Nama
VJC ENTERPRISE, INC.
Principal Place of Business Mailing Address Q“‘\'{‘ Luvy
1650 AIRPORT RD § 1650 AIRPORT RD S )
B B o
NAPLES, FL 34112 NAPLES, FL 34112 L
T P S| s AT MDA AR
Suite, Apt. #, etc. Suite, Apt. #, stc. 08072007 Chg-P CR2EV34 (12/06)
City & State City & Slate 4. FEI Number Appliad For
59-3577607 Mol Applicable
Zio Country Zip Country 5. Certiticata of Status Desired o Ei.;fqgf:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARRIERQ, VINCENT J /R
1650 AIRPORTRD S Street Address {P.0. Box Number is Not Acceptabla)
B

NAPLES, FL 34112

City F L Zip Code

8. The abaove named enlity submils thig statement lor the purpose of changing its registered office or registered agent, ar both, in the Stale of Florida. | am familiar with, ang accept
tha cbligalions of registerad agent

SIGNATURE
. ?ﬁqﬂamfe, typed or printed name of regisienad agenl and title if apphcable, (NOTE: Registered Agent sgnature requirét when rainstating} DATE
i FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | Inaccordance with s. 607.183(2)(b}, F.5., the
t  Due by September 14, 2007 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prior notice.
10, ¢ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O pelete TTLE O Change [ Addition
NAME CARRIERQ, VINCENT J JR HAME
STREET ADDRESS | 1003 COCONUT CIRLCE WEST SIREET ADDAESS
CilY-§T-2P NAPLES, FL. 34104 CIry-51-2p
THLE \' O Delete TITLE {7 Change [ Addition
NAME CARRIERO, HEATHER NAME
STREET ADDRESS | 1003 COCONUT CIRLCE WEST STREET ADDRESS
CITY-53-21P NAPLES, FL 34104 ., CITY-§1- 2P
TLE T ﬁ’{elele TILE [ Change [ Addition
NAME CARRIERQ, VINCENT J 1ll NAME
SIREET ADDAESS { 1003 COCONUT CIRCLE WEST STREET ADDRESS
CITY-ST-2P NAPLES, FL 34104 CITY-S1-2IP
TTLE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s3-2p CITY-5T-2IP
TiTLE O Delete TITLE 7 Change (3 Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S1-ZIP CITY-S1-21P
TNLE O velele TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12, | hereby certify that the information supplied with this ﬁiing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify thal the information
indicated on this report or supplemental rgport is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corparation or the receiver ar truske® ampowered to execuls this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with ddress, wiyrall other like empowsred.

SIGNATURE:




