2007 FOR PROFIT CORPORATION FILED
o ANNUAL REPORT (AR} Apr 02,2007 8:00 am

DOCUMENT # P01000019968 ecretary of State

1. Enlity N
"y mame 04-02-2007 90103 050 ***150.00

KJO, INC.
Principal Piace of Business Mailing Address
9029 OLD PINE RD 9029 OLD PINE RD

R e S T

2. Principal Place of Business - No P.O. Box #

3. Malling Address
Y50 Inc. b(f%, Inc .

Suite, ApL. #. etc. . Suile, Apt. #, elc. , 15t MOORE CR2EO3 ,,
10104 Cobblesluae Creek| 10169 Cobbleshne Creek DY i + o
City & Siate h FL I¥. '[i&\[s,ftile % cJ/l ' F{_, 4. FEI Number 65-1096827 :;p}l;z«i::;bb
Zipg 3 L{%’} Coﬂrg_ Pf Zip é%"’% :L (ﬁug{}xf 5. Certificate of Status Desired O g‘g‘ggql‘::’;’m“"al
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
ANTON, JOANN _ 2o (ala) CIV\“‘_DQA _
lreet ress B O mper IS Mol Accep:
BOCA RATON FL 33428 [BICH CaLbldttne™ M eek  Dr.
Boyntsn Beach , PL
Cit ¥ Is!
: FL [22% )27

8. The above named enlity submits this stalement lor tha purpose of changing its registered office of registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATLRE /)’\-"‘_"% M — JOMF\ L. Qlnten - BDM:CLQ/\:{_ :ﬂ 20}0’:}

Sgna:uréﬁm or prirted name of registerea agenl and wlle r apphcatble {NOTE. Aegstered Agenl signature recuires when reinsiating) DATE | 7

FILE NOWIM FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE oP 1 Delete i Ol change [ Addition
NAME ANTON, JOANN NAME

STRECT ApDRESs | 8029 OLD PINE RD SINELT ADDRESS

GITY-Si- 1P BOCA RATON FL 33428 CIFY S1-7IP

TIiE [ Detele TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS SIREFT ADDRESS

CATY-SI-2IP CIY-SI-2F

WILE O elete 1tk [Jchange [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-21p CIR-SI- 2P

1NE [ Delere E [Jchange [ Addition
NAME NAME

STREET ADDRSS SIREET ADDRESS

CIFY-$1- 7P CITY-ST- 2P

Te £ Delete T (] change [ Addition
NAME NAME

STREET ADDRESS SIRIET ADDRLSS

CITY-SI-21P CIrY-s1-2IP

e O Detete 1T [] Change [ Addition
NAMK, NAME

STREE] ADDRESS SIREET ADDRESS

CIFY-$1-21P CIlY-ST-2IP

12. ) hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Slalutes. | further certify thal the informalion
indicaled on this roport or supplomental report is true and accurate and lhat my signature shall have the same legal elfect as if made under cath; thal | am an oflicer or direclor
ol the corporalion or the roceivor or trustee empowered to execule this report as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, wilth all.giher like empowered.

SIGNATURE: -~ 7% Joann L G ~ Pevideord 32/

sn(a’}a‘tum—: AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dag qp l L/ng/ ?O




