FILED
2008 FOR PROFIT CORPORATION Feb 18, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P99000042872 02-18-2008 90020 025 ***158.75

1. Entity Name

VJC ENTERFRISE, INC.

Principal Place of Business Mailing Address ke S

1650 AIRPORT RD § 1650 AIRPORT RD § ‘

B B oL

NAPLES, FL 34112 NAPLES, FL 34112 .- .

S e O Ty O A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For

59-3577607 Not Applicable
Z'-p_ | Co"'mri . _Z'p__ L Country 5. Cerificate of Status Desired B\ gg';iﬁ‘:;“""ai
B Namo and Address of Current Reg:starod Agent 7. Name and Address of New Registered Agent
Name

CARRIERQ, VINCENT J JR

1650 AIRPORTRD S Street Address {P.Q. Box Number is Not Accepiable)

B

NAPLES, FL 34112

City FL i Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. |1.am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, lypad of printed name of regrstered agent and Lile if applicadla, (NOTE: Regislerad Agenl sgnature reguired when rewnstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P T Delete TITLE O Change [ Addilion
NAME CARRIERQ, VINCENT J JR NAME

STREET ABDRESS | 1003 COCONUT CIRLCE WEST STREET ADDRESS

CY-ST-2IP NAPLES, FL 34104 CITY-ST-2IF

TLE v [ Delete TME [ change  [J Addition
NAME CARRIERO, HEATHER NAME

STREET ADDRESS | 1003 COCONUT CIRLCE WEST STREET ADDRESS ]
_Cy-g1-2r | | NAPLES, FL 34104 CITY-ST-21F - - -

TITLE [ Deiete TITLE OCmange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2IP CTY-ST-ZIP

TITLE 3 Delete e 1 Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 217 CY-ST-2IP

TITLE ] Deiete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY.ST- 2P CITY-ST-2(P

e J Delete TIRLE O Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-21P CiTY-ST- 2P

12. | hereby certity that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that : am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an anechmph an a7!s with all ciher ke empowered. 2/
SIGNATURE: i / 94 ﬂ’z’ﬁ) 732*&%?

SIGNATURE AND PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

l "'bb



