FILED
2008 FOR PROFIT CORPORATION Mar 27,2008 8:00 am

ANNUAL REPORT S ¢ f Stat
DOCUMENT # P02000133274 ecretary ofr state
1. Entity Name 03-27-2008 20029 040 ***150.00
DLJ ENTERPRISES, INC.
Principal Place of Business Maiting Address
P.0O. BOX 2501 P.0. BOX 2501
LARGO, FL 33779 LARGO, FL 33779
i
2. Principal Place of Business - No P.O. Box # 3. Mailing Address }“
3507 KNGy GEORGE LANE P.Oo.Box 5713
Suite, Apt. #, elc. Suite, Apt. #, etc. 03162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For
SEFFNGZ, FL LEFFNEL FL 32-0052957 Not Applicable
.Zé’pg 584 Couuntrsy A Zipss 583 Cour;—t‘rys A 8. Certificate of Status Desired [} Eg‘:gqm“ma'
6. Name and Address of Curmant Registered Agent 7. Name and Address of New Reglstered Agent
Name
PROVOST-JACOBSON, LORI Sreat Addrees P OB Nomber s Net Aceaptabi]
1527 ADAMS CIRCLE SOQUTH ress (.. Hox Number is ceptable
LARGO, FL 33771 3607 Kinta QEORGE LANE
Cit Zip Cod
Y LterFFneR FL] 33584
8. The above named antity submits this statement for the purposa of changing its registered oflice or registered agent, or both, in tha State of Florida. 1 am tamiliar with, and accept
the obligations .f_ragislefed agent.
SIGNATURE. (jmru 4 \u,oa}mo—-ﬂ 3-11-0 8
W.wawmdwmwﬁﬂui‘m‘ [NOTE: Regatomnd Agont sgrature requeed when reinetating} DATE
FILE NOWIIL FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. a Added to Fees
10. ' QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I D Ll O eiete TIRE [ ctange [ Addition
NANE PROVOST-JACOBSON, LORI NAME
STREET ADDRESS | 1527 ADAMS CIRC!.E SOUTH STREET ADDRESS
o-st2P | LARGO, FL 33774: CATY-ST-2P
e D [ Detete TITLE [ Change [ Addition
NAME JACOBSON, DEAN NAME
STREET ADORESS | 1527 ADAMS CIR SOUTH STREET ALDRESS
CITY-5T-2P LARGO, FL 33771 CaTY-ST-2P
TME [ pelate NNE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cIrY-5T-2P CITY-S1-2P
e [ Dedete TmE O Crange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
oITY-S1-2IP GINV-S1-2P
e [ Deete TNE [JChange [ Addition
NANE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
VME [ petete TITLE Jcrange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$1- 2P CHY-$T-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath: that | am an officer or director
of the corporation or the recsiver or trustee ampowersed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: dfm,i P Lorghedon 3-11-08 W1-4ip-3855

mmwasmwpsauammmorshmmmmma Dato TDaytime Phone #




