FILED
2008 FOR PROFIT CORPORATION Mar 19, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000069015 03-19-2008 90012 044 ***150.00

1. Entity Name
SKJ CORPORATION

Principal Piace of Business Maiting Address
1714 COUNTY RD. 1 P.0. BOX 1402
SUITE 19 DUNEDIN, FL 34687-1402

DUNEDIN, FL 34698

Suite, Apt. #, etc. Suite, Apt. 4, etc. 01212008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
20-0060011 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired (] 38'75 Aldditionat
Fee Raquired
6. Name and Address of Cumment Registersd Agent 7. Name and Address of New Reglstered Agent

- — Name

HAGAN, JAMES J SR :
1429 OVERCASH DRIVE Street Address (P.O. Box Numbes is Not Acceptable)

DUNENDIN, FL 34698

City DUNEOTN FL lZipCode

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

SIGNATURE
Signature, typed o printed name of registered agent and Lille if applicatie. (NOTE: Aegisterad Agent signanure required when reinsiating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
‘ After May 1, 2008 Fee will be $550.00 Trust Fund Contributien. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O belete TITLE [JChange [ Addition
NAME HAGAN, JAMES J NAME
STREET ADDRESS | 1429 OVERCASH DRIVE STREET ADDRESS
CITY-57-2IP DUNEDIN, FL 34698 CITY-ST-2IP
TIME TD [ petete TITLE [JcChange [ Addition
HAME HAGAN, JOAN L NAME
STREET ADDRESS | 1429 OVERCASH DRIVE STREET ADDRESS
CITY-ST-2IP DUNEDIN, FL 34698 CITY-ST-21P
TLE [ Delste TITLE [J change ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IP
TITLE 7] Detete TITLE O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: James J Hagan 3/15/08

Vs
G RE AND TYPED OR PRINTWAIIE QF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




