FILED
T O ANNUAL REPORT o Mar 12, 2007 08:00 A

DOCUMENT # P00000097168 Secretary of State

1. Enuty Name

CKJ ENTERPRISES, INC.

Principal Place of Businass Mailing Address
1006 SE 4TH PLACE 1006 SE 4TH PLACE
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990
03032007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR Ropled For
55-1047498 Not Applicable

$8.75 Additional

. ifi f i
5. Certilicate of Status Desired O Fee Requred

6. Namg and Address of Current Registorod Agent

HAYES, MICHAEL & | DO NOT WRITE
CAPE CORAL, FL 33990 ' IN THIS SPACE

8. The abova named enlity submils this statement for 1he purpose of changing its registerad office or regisiered agent, or both, n tne State of Florida. | am famutiar with, and accept
the obligations of registered agent.

SIGNATURE

I Sigrature typed o printed nama of ragalarad agant and tile it apphicable (NOTE Ragisiared Agenl signatura raquired whan rginstating) DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
.After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND CIRECTORS I '
e PTD .
NAME HAYES, MICHAEL G

STREETADORESS | 1006 SE 4TH PLACE
Cify-81-2P CAPE CORAL, FL 33990

UDOO0EE1 34
03/21/07-20043-001 150, 00

STREET ADDRESS
CITy.ST-ZIP

e
NAML

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2IF

e
NAME
-SIREEY ADDRESS
CiTY-81-2I .. -

L
NAME
STREET ADDRESS | _ . - = - . -
CITY-581-21P T

12, | hereby certify that the information suppliad with this finng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the inferration
indicated on this report or supplamental report is trug and accurale and Ihat my signaiurg shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmepr with an address, with all other like empoweared.
SIGNATURE: / m// o }%44‘9/ -,/3'9"’7 239-574445Y

$GNATURE AND TYPED OR PRINTED NAME OF DIWO OFFICER OR DIRECTOR Data Daytma Phone ¥




