\ FILED
2006 SOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # v53090 Secretary of State
1. Entity Name 05-01-2006 90293 035 ***150.00
ANJEER, INC.
Principal Place of Business Mailing Address
11643 BEACH BLVD 11643 BEACH BLVD ' '
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/05)
City & State City & State 4. FEI Number Apptied For
59-3127512 Not Applicable
ap Ceuntry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 5 e
i BERRY, CHARLES E Street Addresmox Number is Not Acceptable)
11270 BEACH BLVD )

JACKSONVILLE FL 32246 ’ '(,Lf?) Bm 6\\/d

“JAeksowoile FL |"25%46

8. The above named entity suknits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registesad ggent. {
' 4l 7fo¢,
LS,

SIGNATURE

Signature. typtd or prinicd name ol (egisigaid agest and titio T applicatie (NOTE- Registored Agent signaiure ad when reinstaiing)

. FILE NOW!! FEE 1S%150.00., " . o
=8 After May‘jt, 2006 Fee Willl:!55;$550.00 9. Election Campaign Financing $5.00 may Be

Trust Fund Contribution. [ Added to Fees

- Make Check Payable 10 Florida Depayiment of State ;

10. *OFRICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - v ) Delete TITLE [ change [ Addition
NAME BERRY, JACLYN R. NAME
STREET ADDRESS | 11566 TREASURY CIR §. STREET ADDRESS
on-sT-2P - [JACKSONVILLE FL ) oTe-s1-2p
TME P [ Delete TILE ] Change L Addilion
NAME BERRY, CHARLES E. NAME
STREET ADDRESS 111566 TREASURY CIRCLE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL . CITY-ST-2IP
g _ . O LN Qe __ 1 _[hrhange [ pddition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-ZIP
TITLE 3 pelsle TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
i CiTY-ST-ZP CITY-51-2Ip

i 12. | hereby certily thal the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statules. | further certify that the information

3 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

i of the corporation or the receiver or trustee empowerec 1o execute this repor gs required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11
if changed, or on an atlachment with an address, with all other like empowete

1

. SIGNATURE: _ Clnrlos &, Forry , L}llfl!OCo ("?GLD LYl- 825

; SIGNATURE AND TYPED OR PRINTED NAME OF SlGNING on SRECTOR Date - Daytime Phare &




