2007 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT (AR) Apr 02,2007 8:00 am

DOCUMENT # P03000036949 ecretary of State
1. Bty Namo 04-02-2007 90095 038 ***150.00
NJC ENTERPRISES, INC. e ’
Principal Place of Businoss Maiiing Addross
359 DOUGLAS ROAD 358 DOUGLAS ROAD . R PP
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Apt. #, etc 1st MOCRE CR2E034 (10/06)
City & Stale City & State 4, FEI Number 55-0822188 Applied For
Not Applicable
Zip Country Zip Country 5. Cerlilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHRISTENSEN, NANCY
359 DOUGLAS RD. EAST Street Address (P.O. Box Number s Not Acceplable)

OLDSMAR FL 34677

City FL I Zip Code

8. Tho above named entity submits this stalement for the purpose of changing ils registered office or regisiored aganl, of bolh, in lhe Slate of Florida. | am familiar with, and accent
the obligalions of regisiered agent.

SIGNATURE

Signalure, typed or printed name af regslared agent and hile r appheable. (NOTE Registered Agenl signaluse required when reinslaing ) DATE

FILE NOW!t 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.  []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 P O pelate i [1Change ] Addition
A CHRISTENSEN, NANCY N

s e aoprrss | 359 DOUGLAS RD STREE T ADDRI 35

oy s1-2p | OLDSMAR FL 34677 P Gy ST AP

[l VP mele T f ] Change [ Addilion
NAME CHRISTENSEN, JON NAMF

STREET AODRESS | 359 DOUGLAS ROAD SIREL | ADDRLSS

CHY-$1-21p OLDSMAR FL 34677 CIY $1-71F

it O pelete TLE [Jchange  [] Addition
NAM. NAMIE

STREET ADDRESS STREET ADDRESS

Y ST-2IP LIV ST 2P

1t 1 Delele [0l Tl Change [ Addilion
NAMI NAMI

SIRFET ADDRESS STRFE | ADDRESS

CIY 81 AP CITy sl 2P

e 1 oelete it ClcChange [ Addilion
NAMF NAMIL

SIRIET ADDAESS SIREE] ADDRESS

CIY- §T-2iP Y-S AP

T O pelete e [ charge [ Addition
NAME NAME

SIRFFT ADDRESS STREFT ADDRESS

CIly-S1-2ip CITY-$T 71P

12. | hereby certify that the information supplied with this filing does not gualily for the exemplions contained in Seclion 119, Florida Statutes. | further cerlify that the information
indicated on this repori or supplemental reporl is rue and accurate and that my signature shall have Llhe same {egal efiect as if made under oath; that | am an officer or director

c[)l lrr:e corgoration or the rehceiver orhlrusiee empowered 10 execule this report as required by Chapler 607, Florida Sjatutes; and that my name agpears jA Block 10 oL Block
if changed, or an an attachment with an address, with ali othet ke empowered. A//‘;/UC_ /‘7

o D7 73—
SIGNATURE: 222 rtce it ( ,/m,w L2/ STEV S S5 254

SIGNATURE ANWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Prone 4




