2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2007 8:00 am
ecretary of State

DOCUMENT # P04000143717

1. Entity Name

KDJP INVESTMENTS, INC

04-12-2007 90025 003 ***150.00

Principal Place of Business

500 PINE AVE S
OLDSMAR, FL 34677

Mailing Address

500 PINE AVE S
OLDSMAR, FL 34677

40057698

2. Principal Place of Business - No P.O. Box #

3. Mailing Aadress

R

Suite, Apt. #, elc.

Suile, ApL. #, elc; 03272007  Chg-P CR2ED34 (12/06)
LI 3

City & Stale S City & State 4, FEI Number Appliad For

E 20-1771743 Not Applicable
Zip 2 Country Zp Country §. Certificate of Status Desired d $8.75 Additional

s Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
PAGEL, DALIA ‘=

500 PINE AVE SOUTH
OLDSMAR, FL. 34677

P
et
.

‘.:'f;

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above nameg gntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signatura, typed or printed name of registerad agent and fitie if appkcable.

(NOTE: Registered Agent signature required whan reinatating)

DATE

FILE NOW!1 FEE 1S $150.00
After May 1, 2007 Foe will be $550.00

9. Election Campaign Financing

Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE A [ oelete TITLE [J Change [ Addition
NAME PAGEL, KENNETH NAME

STREET ADORESS | 500 PINE AVE SOUTH STREET ADDRESS

CITY-ST.2IP OLDSMAR, FL 34677 CITY-§T-2IP

TITLE P [ elete TILE [ change [ Addition
NAME PAGEL, DALIA NAME

STREEY ADORESS | 500 PINE AVE SOUTH STREET ADDRESS

CITY-§1-21P OLDSMAR, FL 34677 CITY-ST-21P

TITLE S [ Delete TME I Change [T Addition
NAME GALLOWAY, JESSICAN NAME

STREET ADDRESS | 500 PINE AVE SOUTH STREET ADDRESS

CITY-ST-2P OLDSMAR, FL 34677 CITY-ST-2P

TMLE O petete me [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-7IP

TMLE [ Delete TIRE [J Crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-51-7P CITY-ST-2P

Tme 73 Detete TINE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-S1-2P

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true and.a
of the corporation or the receiver of trustee eqpews
changed, o¢ on an attachment with

SIGNATURE: Lra

red tc executﬂ this répo
an adgrBss, with all ather [ike empowersd.

does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
a.and that my signature shall have the same legal effect as if made under oath; that | am an officer or ciirector
a5 required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

OFFICER OR IR

NAMEOF

Y- 10-07 _93.2/3- 000

Daytime Phone ¥




