2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR). -

DOCUMENT # P03000080742 FILED
1. Entity Namc Apl‘ 12, 2007 08 :00 AM
KDJ ASSOCIATES, INC. Secretary of State
Principal Place of Business Maitng Address
1420 CAPE SABLE DRIVE 1420 CAPE SABLE DRIVE
e
2. Prncipal Place ol Business - No P O. Box # 3. Mailing Addross
Suilo, Apt #. cic Suila, Apt #, clc 1st MOORE CR2E034 (10!’06)
City & Slate City & Slale 4. FEI Number Applied For
16-1677436 Not Applicablo
Zip Couniry Zip ‘Counlry 5. Coriilicale of Sialus Desired O gi.;?qjﬁ?;;ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
COLEMAN, CHRISTOPHER J ESQUIRE :
1329 BEDFORD DR’VE Sireet Address {P.0. Box Number is Not Acceptable)
SUITE 1
MELBOURNE FL 32940
City FL | Zip Codo

8. The above named enlity submils this statement for Ihe purpose of changing its regislerad oflice or registerod agent, or beth, in the State of Florida. | am familiar with, and accept
Lhe cbligalions of registered agent.

SIGNATURE

Signalure, lyped cr annied name of ragistered agen! and Hlle ¢ applcagie, (NOTE Regisiared Agenl signalure required when reinsiating) DATE
FILE NOw!l! FEE IS $150.00 o 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Wil Be $550.0 Trust Fund Contribution.  [J]  Added ta Fess

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
It P O Detete 13 [ change () Addilion
NAM KELLY, JOHN NAME L0o007T01543
sinect sooncss | 1420 CAPE SABLE DR. SIREET ANDESS 04720/ 07-80074 017 150,00
CiTY-ST-21p MELBOURNE FL 32940 CIIy-81-2117
e v 1 Delete e [ Change [ Addition
NAME KELLY, DONNA NAME
strieT anpess | 1420 CAPE SABLE DR. STREET ADDRESS
CITY-S§- 2P MELBOURNE FL 32940 CiIy-S1-21P
TILE 2 pelete TiE [Jchangz  [] Additton
NAME A . NAME
SIREET ABDRESS SIREET ADDRESS
£HY-S1-2Ip CIry-sT-2p
HILE 1 Detete WILE [ change [ Addition
NAME NAME
STRLET ADLHIESS SIFEET ADDHESS
CITY-5i-21p CIY-51-2IF
NILE [ Celete TLE [J Change [ Addition
NAME NAME
STRCET ADDRFSS SIREET ADDIESS
Ty -SI-2p CITY-§1-21P
TIE O Dolete i . ' O] Cuange [ Addition
NAME NAME
SIREET ADDRESS SIREEY ADDFF S5
CirY-sl-2ip CITyY-SI-2IP

12. ! hereby cortify that the information supplied with this filing doas not qualify for the oxemptions contained in Soction 119, Florida Statutes. | further certify that tho informalion
indicated on this report or supplemenlal report is rue and accurale and that my signature shali havo the same legal eifect as if made under oath; that | am an officer or diractor
of the corporation or the recaiver or truslee empowored to execuls this report as required by Chaplor 807, Florida Statules; and thal my namo appeoars in Block 10 or Block 11
if changed, or on an attach ith an adgress, with all other like empowored.

SIGNATURE: Jodw Kelt 3’/3%7 33/-493 -541%

//IGNATURE AND ﬂ'FEyH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daylirme Phane ¥




