2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT" Apr 25,2007 08:00 AM

DOCUMENT # P01000080022

1. Entity Narne
E J D ENTERPRISES LIMITED, INC.

Secretary of State

Principal Place of Businass Mailing Addrass
3032 POINTER DRIVE 3032 PCINTER DRIVE
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683

03172007 No Chg-P CR2E034 (11/05)

LT

DO NOT WRITE IN THIS SPACE T A Fa

59-3738763 Nat Applicable

O $8.75 aaditional

8. Cenificate of Status Desired Fee Required

8. Name and Address of Current Registered Agent

3032 POINTER DRIVE DO NOT WRITE
PALM HARBOR, FL 34683 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name of registared agent and tile if applicacis [NOTE. Ragisterad Agent sigraturd reguired whan ranstating) DATE
FiLE NOW!!! FEE IS $150,00 8. Efection Campaign Finencing $5.00 may Be
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution ] Added to Feas
10. QFFICERS AND DIRECTORS i
TITLE D
NAME DEFRONZO, ERIC J

STREET ADORESS | 3032 POINTER DRIVE
CIry-ST-21P PALM HARBQR, FL 34883

TITLE ' i
NAME LHOOR00T3
STREET ADDRESS 05708/ 07-20
CITY-ST-ZIF

18933
117-007 150,00

[ o]

TITLE
NAME

;r::i:z:):ss . o DO NOT WR'TE

NAME
STREET ABDRESS
CiTY-87-2P

. IN THIS SPACE

1NE

KAME

STREET ADDRESS
CITY-ST7-2P

TINLE

NAME

STREET ADDAESS
Cry-S1-2IF

12, | heraby certify that the Informaticn suppiied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath: that | am an offlcer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:_NW EAC DEFRowzo  Hlular  22-Ff1-SYuo

Al PED OR PRINTED NAME OF S8IGNING GFFICER OR DIRECTOR Dats Daytime Phons #




