FILED

2008 FOR PROFIT CORPORATION Apr 25,2008 08:00 AV

ANNUAL REPORT

DOCUMENT # J47694

1, Entily Name

KJC ENTERPRISES, INC.

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

ATV SR BAR AR ERAR A

03262008 Na Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =Ty FEpIaFa

59-2751918 Not Applicabla
if i $8.75 Additional
§. Ceriificate of Status Desired O Fee Required

8. Name and Address of Currant Registersd Agant

87 SOUTH ATLANTIC AVENUE DO NOT WRITE
ORMOND BEACH, FL 32176 IN TH'S SPACE

8. The above named entity submits this statemant for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida, | am familiar witn, and accept
the obligations of registerad agent,

SIGNATURE
Signature typed or prnted name of rogrsiarec Agenl and hite if &pphcabe. (NOTE. Regisiorad AQant Signaturd réguiret wnen renstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing ss.oo May Be
After May 1, 2008 Fee will be $550.00 Trust Funa Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TME PD
NAME KULZER, JEFFREY J.

STREET ADORESS | S50 RIVERBRANCH DRIVE
CITY-S1-2IP ORMOND BEACH, FL 32176

TITLE VD

NAME KULZER, KEITH

STREET ADDRESS | 325 RIVERSIDE DRIVE
CITY-§1-21P ORMOND BEACH, FL 32176

TILE STD
NAME KULZER, CAROL

SIREET ADDRESS | 313 TIMBERLINE DR.
CITY-ST-2IP ORMOND BEACH, FL 32174 DO NOT WRITE

- - IN THIS SPACE

NAME
STREET ADDRESS
QIIY-5T-21P

Inee

NAME~

STREET ADDRESS
GITY-51-2IP

TILE

NAME

STREET ADDRESS.
CIsY-ST-2IP

Iplied with this fling does not qualify for the examplions contained in Chapter 119, Florida Statutes | further certify that the information
al report is trug and accurale and that my signature shall have tha same legal effect as If made under oath: that | am an officer or direcior
trustea empowered 1o executa this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11f

12. ) heraby cartily that the informalion
indicaied on this report or supple
of the carporalion or the receiv:

changed, or on an attachmen) an address, with all cther hke empowered.
////7//;%; Ay Pt F B AFTrr57

d
p\a‘ftwfs [T ory'muﬁn ny’or SIGNING CFFICER OR DIRECTOR Date Daytma Pricna &
#

SIGNATURE:




