FILED
2008 FOR PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L 96349 02-11-2008 90038 049 ***150.00
1. Entity Name
D.J.C. ENTERPRISES, INC.
Principal Place of Business Mailing Address q u “ ‘ 1 YUb
1383 N MILITARY TR 1383 N MILITARY TR . )
WEST PALM BEACH, FL 33408  US WEST PALM BEACH, FL 33409  US )
e O
Sutle. Al #. eic. Sulle. Apt. #. etc. 01162008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0295846 Not Applicable
Zip Country Zip Gountry §. Certificaie of Status Desired O 58'75 Adaitinal
ee Requirad
6. Namae and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name
HOWE, TIM
1383 N MILITARY TR Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33409

City i : ‘FL ' Zip Cade

8. The above named entity submits this sitatement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed or printed name of registered agent and ttle it applicable. (NOTE: Registered Agert signalure renuired when reinstaning} DATE
FILE NOWI kFEE IS $150.00 9. Election Campaign F-inancing 0 $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. 5 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DiRECTORS IN 11
TILE PST Wy O petete TIMLE [ change [ Addition
NAME HOWE, TIM W NAME
STREET ADDRESS | 1383 N Mll_.ﬁTARY TR STREET ADDAESS
CIY-S1-2IP WEST PALM BEACH, FL 33409 CiTY-ST-2IP
TILE O oelete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-ZIP
TI7LE O talete TITLE ) [J Change  [J Addition
NAME - NAME -
STREET ADDRESS STREET ADDRESS
ClTY-ST-2iP ClTy-ST-2IP
TITLE 3 oelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S1-ZIP
TITLE O oeiete TITLE [ change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-$7-2ZP CITY-ST-2IP
TTLE 3 pelete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-ST-7P CITy-§T-21P

12. { hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusiee empowereg to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addres, i | other like empowered.

SIGNATURE: _ % 7 L——  ~pape, 3 J 2370 ¢~

* SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR

Daytime Phone ¥




