FILED
2006 FOR PROFIT CORPORATION Mar 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
SKJ CORPORATION
Principal Place of Business Mailing Address
PO BOX 185 PO BOX 185 25
DUNENDIN, FL 34697-0185 DUNENDIN, FL 34697-0185 ) “&lg
s v | IlIII! IR
Suite, Apt, #, etc. Suite, Apt. #, etc. 03202006 Chg-P CR2E034 (+1/08)
City & Staie City & State 4. FEI Number Applied For
Dunedin Dunedin 20-0060011 ) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O l§e83 :S] 3?:(;“"“&'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAGAN, JAMES J SR
1429 OVERCASH DRIVE Street Address (P.O. Box Number is Not Acceptable)
DUNENDIN, FL 34698
Cit Zip Cod
" Dunedin FL | P

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

SIGNATUFIF

- ‘ Signatura, typed or printed nama cf registerad agent and titie if applicable. (NODTE: Regislered Agent signalure raquired when rainstating) DATE

FILE NOWII FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be

After May 1, 20086 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE PD O pelete TITLE [ Change [ Addition
NAME HAGAN, JAMES J NAME
STREET ADDRESS | 1420 OVERCASH DRIVE STREET ADDRESS
CITY-ST-21P DUNEDIN, FL 34698 CiTY-ST- 2P
TNLE TD [ Delete e [ Change [ Addition
NAME HAGAN, JOAN L NANE
STREET ADDRESS | 1429 OVERCASH DRIVE STREET ADDRESS
CITY. ST-ZP DUNEDIN, FL 34698 CITY.ST-2IP
TMLE [ Detate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiyY-ST-2P
TMLE O oetete TMLE [ change [ Adéition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TME O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CciTy-S7-2°P
TITLE 3 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filin g does not gqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corperation of 1 receiver or trustee empowered (o exgcufe this report as required by Chapter 807, Florida Statutes; and ti¥at my name appears in Block 10 or Block 11 if
changed, or on ap attachment with an address, 8 g

4
SIGNATURE: S _ ""/ /AL.‘ ames J- Hagan, Sr,

Dﬂs V/V Daytime Phons ¥




