FILED

2008 FOR PROFIT CORPORATION Jan 22, 2008 08:00 AM

ANNUAL REPORT

Secretary of State
DOCUMENT # P03000089242 ry
1. Entity Nama
DCJK, INC. o
Principal Place of Business Maiting Address
5417 S FLORIDA AVE P.0. BOX 6422
LAKELAND, FL LAKELAND, FL. 33807-6422 _
D - S 01042008 NoChg-P  CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR FopieaFor
51-0477535 Not Applicable
5. Cartificate of Status Desirad O ?i';glﬁf:‘;m“a'

6. Name and Address of Current Registered Agent

KNAPP. STEPHEN 11 | ‘DO NOT WRITE'
LAKELAND, FL. IN THIS SPACE

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

SIGNATURE : : :

Signature typed ar pnnied name of registerad agent and titke (f applcable {NOTE: Registerec Agent Signature required when renstaing) DATE
FILE NOWIl! FEE IS $150.00 8. Elacton Campaign F_w’nancing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Feas
10. OFFICERS AND DIRECTORS [
HILE D
NAME KNAPP, STEPHEN M

STREET ADDRESS | 5417 S FLORIDA AVE
CITY-5T-2P LAKELAND, FL

MLE : ' L0ConTS Jddd -
e _ CO1A28408-R0044-002 150, 00
STREET ADDRESS
CITY-ST-2IP

TITLE’
NAME

s DO NOT WRITE

e | IN THIS SPACE
STREET ADDRESS : : '
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
CIry-81-2IP

TALE .
NAME '
STREET ADDRESS
CITY-51-2

12. | heraby cartify that tha information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this report or supplementat report is trug and accurata and that my signature shall hava tha sama lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an addrass. with all other like empowerad.

SIGNATURE: <Lz I SSARLS /-/C-oF

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Prona 8




