FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000063338 03-10-2008 90074 016 ***158.75
1. Entity Name
DJH ENTERPRISES, INC.
Princlpal Place of Business Mailing Address ) q U Ugeuve
61 LAKE FAIRGREEN CIRCLE 61 LAKE FAIRGREEN CIRCLE S
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168 . - ‘
e 0
Suite, Apt. #, efc. Suite, Apt. #, stc. 03062008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
45-05617298 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired ?g;fqﬁdm‘;m"a'
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Rogistared Agant
- - Name - - .- -
BARNETT, PETER R
61 LAKE FAIRGREEN CIRCLE Street Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH, FL 32168
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbtigations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and Tite if applicabls. (NOTE: Registered Agent signatura required whan reinstating) DATE

{ _ FILE NOWIIl FEE IS $150.00 3. Blection Campaign Financing $5.00 May B

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10! OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D [ Delete I PRES jOEMTT Wennge O addiion
NAME BARNETT, PETER R HAME
STREET ADDRESS | 61 LAKE FAIRGREEN CIRCLE STREET ADDAESS
CITYy-57-2P NEW SMYRNA BEACH, FL 32168 GITY-31-2IP
TNLE s 7} Detete THLE X Change [ Addition
NAME BANETT, PATRICIA B NAME BARNETT  PaTRICIA B,
STREET ADDRESS 1 61 LAKE FAIRGREEN CIR STREET ADDRESS {
CITY-$T-7P NEW SMYRNA BEACH, FL. 32168 CITY-ST-2IP
THLE - [ Detete TMLE [ Change [ Addition
NAME NAME -
STREET ADDRESS $STAEET ADDRESS
CITY-$1-2P CITY-ST-2P
TMLE ] Delete TME [JChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TLE {1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
e | O pelete TILE [J Change [ Addition
HAME _ NAME
STREET ADDRESS | _ STREET ADDRESS
Ciry-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execuls this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atlachment with an address, with ail other like empowered.

SIGNATURE: Q%?R 64&»& PETER P . GARNET]. m'z;// 7//06’ 2% vag

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane # ?3 Q3




