2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # K48478

1. Entity Name p

D&J ENTERPRISES OF POLK COUNTY, INC.

«
e,

of State

| %{iﬁl 08:00 AM
-7 gFl;yl

M&%ﬁhé-;\&erSS
% DOMNALD E. SMITH

Principat Place of Businoss
% DONALD E. SMITH

(RO oo C N ||

2. Principat Place of Business - No PO, Bax # 3. Maiting Address

Suite, Apt. &, clc Suiiley, Apl #, ele. 1st MOORE CR2E034 (10/06)
City & Slale o City & State 4. FEI Number Applied For
593-2918923 S
9 Mot Anplicabls
Zp Country Zip Country . , $8.75 Acuitonal
5. Corlificate of Status Desired O Feo Retqured
€. Name and Address of Current Régistera& Agent ~ 7. Name and Address of New Registered Agent
T | Mame ’

SMITH, DONALD E.
#1081 HWY. 92 WEST
AUBURNDALE FL 33823

Stroel Address (P.O. Box Number is Not Acceptablej

City

FL } Zip Cocla

its this statoment for the purpose o
agent.

\

SIGNATURE

anging its registarad office or regislored agent, of both, in the State of Florida. | am familiar with, and accept

{NO?E:RXSEBW Agen? SIBILT FoGurad whe raensteling)

DATE

Sagﬁxwu)%ea of prISd namR Of eI sgEnt R ki ¢ apeivebie

. FILE NOW!! FEE IS $150.00 ' 159
= After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing
Trust Fung Contribution.

$5.00 wmay Be
O AddedtoFees

10, COFFICERS AN DIRECTORS 11, ADONIGNG [CHANGES 70 OFFICERS AND DIRECTORS IN 11

e b O petete i Clchange 3 Addifion
- SMITH, DONALD E e o

sTRecT ApDREss | 1061 HWY 92 WEST STRLCT ADDRESS Ao ,%Q?g%?%%%%%?aw 0. 10
arv-st.zp | ALBURNDALE FL oy siop 20U .

e &) [ Delete i Clchange [ Addition
Rt SMITH, JEANETTES HAME

sIgF1 anosEss | 1061 HWY, 82 WEST STRELY ADDRLSS

oy s1-p | AUBURNDALE FL CITY S AP

e O Delete i Olchange [ Addifion
HAME ) ot L e -

STREET ACDRESS STREEY ADDRESS -

CIFY 81 2 oy sT-aip

e - Toese | mu ) - Clchange L] Addiien
NAHE NAME

STREET ADDRESS STREET ADDRESS

cify sl 2P CiY 8t 4P

L T Cioese  § e CJ Change [ Addiion
HAME NAME

STRRET ADDRESS SIRLE? ADBRESS

any-st 2P oIy &7 7P

TRE N o [ nelele THLE TChenge [ Addifion
Nagg NAME

SIRET ADORCSS SIREF  ADDRESS

G -ST-21P n il -S7- 2P

12. | horchy certify that the informaglierT fupplied with this Wling
indicated on this report or syrblemantal repert is true and ag
of the corporation or the refeiver of trustee empowered o ¢xg
if changed, or on an atlghment yith an address, with all ofh

SIGNATURE:

dées nojqualify far the exempticns contained in Saction 19, Florida Statutes. 1 further certify that the informatiorr
g’and that my signature shall have the same lagal effect as if made under oath, that | am an officar or diroctor

e this report as required by Chapter 607, Floris

like empowored

[a Statutes, and that my name appears in Block 10 or Black 11

[ Q=0 X Gl JSSTL



