2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000080742

1. Entily Namg

FILED
Apr 16,2008 08:00 Al
Secretary of State

KDJ ASSOCIATES, INC. .
Principa? Place of Business Ma:hing Acidress
1420 CAPE SABLE DRIVE 1420 CAPE SABLE DRIVE
e e “Ililll‘ 1“ ||’|| “m "N ||m m” ||m ‘l“l ||HH||" |[ |l|‘||HH||‘
2. Pringipal Place of Businegss - No PO. Box # 3. Mailing Addrass
Suite, ApL #, etc. Suile Apt. # elc ist MOORE CR2E034 (10','07)
City & State City & State 4. FEI Number Apphied Far
16-1677436 Not Apglicable
Zp Counity Zp Country 5. Certficale of Status Desired O ?i’;?qﬁ?:[;ﬁo"al
A &, Name and Address of Currant Registered Agant 7. Name and Address of New Registered Agent

¥

COLEMAN, CHRISTOPHER J ESQUIRE
1329 BEDFORD DRIVE

SUITE 1

MELBOURNE FL 32940

Name

Streel Address (P O Box Number s Not Acceptable)

City

FL Zipp Code

SIGNATURE

8. The above named antity submits this statement for the purpose of changing its regisiered office or registered agent, or cotr. in the State of Florida.  am familiar wih, and accept
the obligalions of ragistered agent.

Supidlure, tyded OF priet 1ane Al ey iored agectand tle | aspbcana, (NGTE Regisiereg Agorl ggnalare waurnd wner -aineinlir gh

DATE

HENEES

anbiy e
TR R,

9.

Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

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

O Deete TITLF, [ Change ] Addition
NAME KELLY, JOHN NAME PR P
STREET ADTRESS | 1420 CAPE SABLE DR. STREET ADDRESS s '.L!'!I:EI_JI_I !rl.l oH d 1T A
oTY-s1-27 [MELBOURNE FL 32940 CITY-5T-217 a2 U CER RN
TITLE v [J peeie TME O change {7 Addition
NAME KELLY, DONNA HARAE
STREET ADCRESS 1420 CAPE SABLE DR. STREET ADGRESS
CITY-ST-2IF MELBOURNE FL 32940 CITY-5T-20
TLE 3 paete TIMLE {) Change  [] Addition
KM . HAME :
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CINY-ST-21P
TITLE (7 Dwiete THLE ) cChange [ Addition !
NAME HAME
STREET ADDRESS STHEET ADGRESS
LTY-Sl-2p Y -57-21P
TITE O elete THLE ] Change [ Addition
HAME AWML
STRELT ADLRESS STREET ADDRLSS
cirv-si-zp CITY-§1- 218
THLE O beete TMLE ] Change [ Addition
NAME NaME
STREET ABORESS STAEEY ADBRESS
oY -§1- 28 CITY-51-21P

if changad, or on an attachmert wilh an address, with ail other like empowered,

12. | hareby certify that the informaticn sunclieg with this filing does nct qually for the exsrptions containad in Section 118, Flerida Statutes. | furtner cerlify thal the informaltion
indicatad on this report or supplernentai report is true and accurate and that my signature shall have the same legal eftec: as if made under oath; that | am an officer or directaor
of the corgeoration or the recever or trustee empowered 1o execute Lhis report as required by Chapier 607. Flarida Statutes: and that my narre appears in Block 12 of Block 11

SIGNATURE: § % Xﬂ Tohny Keity

SIGNATURE \nywsn OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR

‘f/‘f//oﬁ 31-259 69758

Caw May: 1o Frone &



