- 2006 FOR PROFIT CORPORATION

ANNUAL REPOR'_!'_' {AR) _ FILED

DOCUMENT # s28815 Feb 07, 2006 08:00 AD
| §
KJ HOLDINGS, INC. ecretary of State
Principal Place of Business -M;iiing Addrass N )
C/0 KATHLEEN WYNN JONES C/O KATHLEEN WYNN JONES
17090 ROCKRIDGE RD 17050 ROCKRIDGE RD
2. Pringipal Place of Business B 3. Mailing Adaress
Suite, Apt #, el ] Suite, Apt. #, elc. _/, -~ 1st MOORE CR2EDA4 (10/05)
City & Stai 7 City & Stat © | & FEi Numb Applied For
Ry & Staie ity e / umber 65-0255167 ‘_ sz;mhc@%
29 Country &p Couniry &. Certificate of Status Desired ] gigi gﬁmn&
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent T
i Narre i T
i?&%shgé;g%ggg gg Sireet Addrass (PO Box Ndmgefg‘l;im Acceptable)
POLK CITY FL 33868 -/7‘ —
City 7 FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice of registered agent, of both, in the State of Florida. 1am famifiar with, and acces
tha obligatons of registered agent -

SIGNATURE - - -
Stgnature. yped o prmted name of regstened agent and Mg f applicaliv (NOTE Raegisterad RMent signatrr moulfed when emstaling) DATE

" FILE NOW!H! FEE (S §1S0.00 . |
After May 1, 2006 Fee Will Ba 55000 """
Wake Check Payable o Florida Department of Stale

9. Eigouon Campaign finencing  $5.00 May ©
Trust Fund Contibution. 1 Added %o Fees

10. GEFICERS AND DIRECTORS iR K22 ' ALDTIGNG/CHANGES TO OFFIGERS AMD DIRECTORS IN 11
TE DPST 7 Gelete e C O UDODN0424737 T Do e
NAME JONES, KATHLEEN WYNN Ak {i2718/06-00084~016 150.00
SIBEET ABDRESS | 17080 ROCKRIDGE AD STRETT ADDRESS

ON-SEZP [POLK CITY FL CITY.57-2P

THE v o 3 Gelete e T Shangs [
HAME JONES, TUDOR W HAME

STREET ADDRESS (17090 ROCKRIDGE 8D STREET ADDRESS

Giv-st7 {POLK CITY FL 33868 GilY-S7.2

TALE DA T pelet TRE [dchange [JAs"
NAME . . . .. -
SIAEET ADORESS ’ STRLET ADGRESS

Y- ST-ZP CHY- ST 2P

TmE {5 Cetete F s [Johange [las
HANE HAME

STREET ADDRERS G{REET ADORESS

CATY-81-27 Ciry - 81-2ip

TinE ’ L3 Detete me Dlohange G
NEME HARE

STREET ADBRESS STREET ADGRESS

CiTY-ST- 218 Limy-S1. 219

TMLE 3 Detete Wi [JChange  ]&"
NAME HANE

STREEY ADSRESS SIBEET AODAESS

CY-ST- 2P GITY-ST- 2P

12. | hereby cority that the wiormation supphed with this Hing does not qualily for the exemptions contained In Section 119, Florida Staiutes. | further certify that the ifofrbalic
indicaied on tiys report or supplemental repor is tree and accurate and thal my signature shall have the sems fegal effect a8 if made under oath, that I am an officer or direL
of the corporation of the recewver of trustes empowerad lo execute this report as requited by Chapier 607, Florida Stawstes: and that my name appears in Block 10 or Biock
it changed, or on an attachment with an address, with all other ke empowersd.

SIGNATURE: - g - via ST U

SIGNATURE AND TYPED ORPRINYED NAME OF SIGNING OFFICER OR DIRECTOR B Baytime Phone 3




