2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18,2007 08:00 AM

DOCUMENT # J47694

1. Entity Name

KJC ENTERPRISES, INC.

Secretary of State

Principal Place of Business Mailing Address
187 SOUTH ATLANTIC AVENUE PO BOX 306
ORMOND BEACH, FL 32176 US ORMOND BEACH, FL 32176

L

03082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRI Aopied For
59-2751918 Not Applicable
0 $8.75 Additional

Fee Required

5. Certificate of Status Deswed

8. Name and Address of Current Registered Agent

:(BU7L§EJTJ'TJHA mEEAiiTlc AVENUE . DO NOT WRITE
ORMOND BEACH, FL 32176 IN THIS SPACE

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

SIGNATURE
Signature, fyned of prinled nerne of rogistored agent and e I apphicable. (NOTE: Asgistered Agent signature requirsd wnen reinstating}) DATE
FILE NOW!! FEE IS $150.00 9. Elgction Campagn Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Faes
10. OFFICEAS AND DIRECTORS [
TME PD .
NAME 'KULZER, JEFFREY J. ) - -
STREETADDRESS | 50 RIVERBRANCH DRIVE b IEUDDQU 114317
CIMY-51-2P ORMOND BEACH, FL 32176 ' U'q'n' L?.‘ID f—BDI:I IBHDUB ISD. I:”:l
TILE vD '
HAME KULZER, KEITH

STREET ADDRESS | 325 RIVERSIDE DRIVE
CiTy-51-219 ORMOND BEACH, FL. 32176

TILE STD
NAME KULZER, CAROL

313 TIMBERLINE DR.
zxif;?:& ORMOND BILE-)I\%HI.]FL 32174 Do NOT WRITE

TITLE ! B . IN THISSPACE

NAME
STREET ADDAESS
CiTy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or tha receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Btogk 11 if
changed, or on an altfachme: ith an address, with a! othgr like empglvered.

SIGNATURE:

NING DFFICER OR DIRECTOR




