2007 -NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # No1000007408 May 07, 2007 08:00 AM
1. Enlity Name e
- Secretary of State
KBJ FOUNDATION INC.
Principal Place of Business Mailing Addross
1650 MARGATE ST STE 302 109 2020 PARK ST.
JACKSONVILLE FL 32204 1118
2. Principal Place of Busingss - No P O. Box # 3, Mailing Address
Suiic. Apl #. olc. Suite, Apl. #, clc. 1st MOORE CR2E037 (10/06)
Cily & Slalg Cily & Stalo 4. FEI Number Applied For
03-0379415 Not Appiicable
0 Counlry 2 Country 5. Certificato of Slalus Dosirod [ ?8'75 Additional
ee Hequired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
JACKSON, ROBERT E Strect Address (P.O. Box Number is Not Accoplablo)
2020 PARK STREET, APT 1116
JACKSONVILLE FL 32204
City FL Zip Code
8. The above namad ontity submits Ihis slatemenl for tha purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famtliar with, and accept
lhe oblkgations of ragislorad agont.
SIGNATURE
Signatur. lyned or prnted name of ragisiered agant and lile it agplicable (NOTE: Registored Agent sigralure required when ranstating) DATE
FILE NOW: FEE IS $61.25 9. Eloction Campaign Financing $5.00 May Be Make Check Payable to .
Due By May 1, 2007 Trust Fund Conlribution. O Addedto Fees Florida Depariment of State
10. OFFICERS AND DIRECTORS ’ 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE D £ pelete TIILE [ Change ] Addilion
NAME JONES, ROBERT T NAME
SIREFTADDRESS | 800 LOBLOLLY DR STREETADDRESS f "_'”:”JHDEH"JR y:]
CIY-SI-TP | VASS NC 28394 CITY-ST-2¢ 05291 7-20002-009 £1.25
TIE CPD . [ pelele T {7 change [ Addition
NAME JACKSON, ROBERT E ’ NAML
STREETADDRESS | 1045 OAK ST APT 1807 SIRCCT ADDRESS
CHY-S1-2IP JACKSONVILLE FL 32202 CIry-5r-2ip
Tie 8 O Dpetgte i, [ Change (] Addition
NAML JONES, WENDY NAMI
SIRFLTADDALSS | 800 LOBLOLLY DR SIRELT ADDRESS
CITY-SI-2IF VASS NC 28394 CIfy-s1-2Ip
nr D [ Delete TITLE ] change  [] Adeition
NAME MESSER, NANCY NAME
SIREET ADDRLSS | 129 36 SHOSHONE TRAIL STREET ADDRE SS
G SIAP | JACKSONVILLE FL 32223 oiTy-ST-2P
THLE {1 Delete e, Cchange ] Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-Z2Ip CITY-S1-2IP
TILE [ Dejete L [ cnange ] Addtion
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-S8T-21P CITY-81-7IP
12. | hereby carlify that the informalion supplicd with ihis filing does nel qualify for the exemptichs contained in Saclion 119, Florida Statutos. | further certify that the information
ndicaled on inis reporl or supptemental repori ts rue and accurate and that my sighalure shall have the same legal affoct as if made undor oath; that | am an officer or director
of tho corporation of tho receiver or truslee empowered lo oxocule this raport as required by Chapler 817, Flonda Stalutes; and that my name appears in Block 10 or Block t1
if changad. or on an atlachmgn} wilh an address, Il elhor like ermpowared.

ENecksorm T5oBERT E Jocisen’ 5/0/°0 Goy-ys5-¢o39

e —

SIGNATURE:

T S TR I B AN Tl oIt rvi e et T T B8 B A ik S e n o e Tr e i T e —




