FILED
2008 FOR PROFIT CORPORATION Jan 17, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000143717 01-17-2008 90023 002 ***150.00
1. Entity Name
KDJP INVESTMENTS, INC
Frincipal Place of Business Mailing Address q “ “ U i3y
500 PINE AVE S 500 PINE AVE S
OLDSMAR, FL 34677 OLDSMAR, FL 34677
s IR
Suite, Apt. #, alc. Suite, Apt. #, elc. 01092008 Chg-P CR2E034 (12/06)
Cily & State City & Stats 4, FEI Number Applied For
20-1771743 Not Applicable
Zip Country p Country 5. Ceriificate of Status Desired O 58‘75 Additienal
ee Required

6.-Namo and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

PAGEL, DALIA
500 PINE AVE SOUTH Street Address (P.O. Box Numbar is Not Accaptable)

OLDSMAR, FL 34677

City FL l Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations ol.registered agenl.

SIGNATURE
Sngmllure:_rvpeﬂ or printed name of agent and title it lhicabl {NOTE: Registered Agent signature required when resnstating) DATE
FILE NOW“I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2@08 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. = QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE v E [ Delete TILE [ Change  [] Addition
NAME PAGEL, KENNETH NAME
STEET ADDRESS | 500 PINE AVE SOUTH STREET ADDRESS
CITY-8T-2IP OLDSMAR, FL 34677 CITY-ST-2IP
TITLE P [ Detete TIMLE (] Change [ Addition
NAME PAGEL, DALIA NAME
STREET ADDRESS | 500 PINE AVE SOUTH STREET ADDRESS
CITY-ST-2P OLDSMAR, FL 34677 CITY-ST- 2P
THILE S [ Detete TILE [0 Change [ Addition
NAME GALLOWAY, JESSICA N NAME
STREETADDRESS | 500 PINE AVE SOUTH STREET ADDRESS
GITY-ST-2IP OLOSMAR, FL 34677 CITY-$1-2IP
TITLE O pelete TILE [] change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P GITY-ST-7IP
TILE 7 Delete TILE [Jchange  [J Addilion
NAME NAME
STAEET ADDRESS STREET ADDAESS
CiIY-5T-2Ip CITY-ST-2IP
TILE J Delate TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P

12. | hereby c:e;rlif'yl that the information supplied with this filin 3 doas not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true an t my signature shall have the same legal sffact as if mace under oath; that | am an officer or diractor
of the corparation or tha rec; Mpow! aquirad by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or onaa—arrrﬁ?nem with an address,
I-1d-0f &3 24340

SIGNATURE: ﬁ

0 execute this repor
Il other like empowered.

o

e d
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




