2008 FOR PROFIT CORPORATJION
ANNUAL REPORT (AR) ~. FILED

DOCUMENT # V53080 Apr 01, 2008 08:00 AT
" By o Secretary of State
ANJEER, INC. ry
Prncipal Plage of Business Mailing Address
11643 BEACH BLVD © 7 11643 BEACH BLVD
JACKSONVILLE FL 32246 JACKSCONVILLE FL. 32246 -
2. Prngipal Plage of Buaingss - No PO. Box # 3. Mniling Adcress
Suite, Apl. #, elc. Suile, Apt. 7. eic. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Appiied For
59-3127512 Not Apcticable
Zip Couny zp Country 5. Certificate of Status Desirec [ $8.75 ;ﬂ}dditional
Fee Reqguired
6. Name and Address of Current Registered Agent > 7. Nama and Address of New Reqistered Agent
Namo
1B1ng3Y'BEEéEILBEEVED Straat Addrecs (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32246
City FL 213 Code

8. The agove named entity submits this statement for the purpose of changing its registered sffice or registared agent, or otr, 1 the Siate of Flarida. | am tamiliar with, angt accept
the obligations of reyistered agent.

SIGNATURE

4 gnature, typed O srted nan of sersied agentwrd W e | upd 2atio, (INOTE Fegisiries AZor g Orali s reikutisd wnon ronsiabegl DATE

0 47~ FILE'NOW IE-FEE!1S1$150.00
i After May., 2008 Fee Will Be.8550.00.., i i
. Make Check Payable to Florida ‘Department of State: !

8. Eiecion Campaign Financing $5.00 may ee
Trugt Fund Contnbytion,  [[]  Added to Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 11
TLF \'% [ Devete THILF LDOT0R RS [ Change [ Aodinon
NAME BERRY, JACLYN R. HAME nd/11/09-20075-019 150,00
STRZETADBRESS 11566 TREASURY CIR S, CTRFET ADDRESS
CITY-$1-7IR JACKSONVILLE FL CIy-S1-21p
e P O Deete TIME [ Change [ Addition
NAME BERRY, CHARLES E. HAME
STREFT ADDRESS | 11566 TREASURY CIRCLE STREFT ADGRESS
CITY-51-2IP JACKSONVILLE FL CITY-§T-2IP
TIE O Davete TIMLE [ Change [ Aadition
NAME HAME
"'STREET ADCRESS ’ - STREET ADDRESS - - i
CITY-51-219 CHTY-ST-2IP
T [ palete THTLE O Change  [J] Addition
© NAME HAWE
SIREET ADDRLSS STALET ADDRESS
CITY-ST- 2P GirY-57-21P
THLE [ Deiete THLE O3 Change [ Addition
NAME KAWE
STREET ADDRESS ' STAEET ADDAESS
CITY-§1- 219 CITY- SI- 21F
TRE 3 prete TIME [JChange  [] Addilion
HEME HAME
STREET ADDRESS . STREET ADDRESS
anmy-S1-2P CiTY-ST- 219

12. 1 hereby gertity that the information sunpligd with this filing does not qualify for the exemptions contained in Section 119, Flerida Statutes. | furtner certity that the intormation
indicated on this report or supplernental report is tree and aocurate and that my signature shall have the samo iegal ettect as if made under oath; that | am an officer or director
o the ¢orporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes: and shat my name appears in Block 10 or Bleck 11
it changed, or on an gaeehment with an address, with all other ke empowered,
.

SIGNATURE:

Nayte fnane «




