. o FILED
2006 FOR PROFIT CORPORATION . Apr 12, 2006 8:00 am

ANNUAL REPORT (AR)

i

DOCUMENT # P05000153623 ecretary of State
1. Entity Nama 03-22-2006 90014 019 ***150.00
LJG ENTERPRISES, INC. =
Principal Place of Business Mailing Address -
24270 US 129 24270 US 129
Bt‘;BRiEN FL 3207 SéBF{IEN FL 32071 E
R OG0 A
2, Principal Place of Busiress 3. Mailing Address
Sulle, Apt. ¥, etc. Suile, Ap1. #, elc. 15t MOORE CR2E034 (10/05)
City & State City & State JO.?FEalNim-bg g / 7 7 7 g :Z:)::;::;me
e Country Zip Country 5. Centficala ol Status Desired ]} geaszZesq ::!:dmonal
6. Nama and A of Curram Rag ed Agent 7. Nome and Address of New Registered Agent
Name . Y
gj’zlgg'l?s‘\?zvg Streat Address (P.O. Box Number is Not Acceptable)
O’BRIEN FL 32071 -
City FL ] 2ip Coda

8. The above named entity submits ihis statarmant lor tha purpose of changing s registared affice or registerad agani, or both, in the State of Flovida. | am famikiar with, and accept
1he obhigations of registered agent.

SIGNATURE Jé@u\ L ol L.2a-0(

Signaiure. Iyt Glpreiod namu ol reQisieed agent and bl | 0K, (NOTE: Ragpslerto Afimt £ri Lvs mice e when rensiatng) DATE

LENOW i FEE IS $150;

i s g 9. Elgciion Campaign Financing ~ $5.00 May Be
\fter-May.1, 2006 Fee Wi} Be . Trust Fund Contribution. [0 Added to Fees

;Maka Check Payable 16 Florida pe_partry_ter_:t_ of State.’;
10. QFFICERS AND QIRECTORS 11, ADDITIONS (CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE p 3 Oelete TME [ Change [T Addition
MAME OLIVE, GARY NAME
STREET ADDRESS | 24270 US 129 STREET ADDRESS
ory-s1-2P | O’BRIEN FL 32071 Y- ST-2P
e VP, T O pelgte ne [V Change  [J Addition
NAME OLIVE, LOLLIE HAME
STREET ADDRESS (24270 US 129 STREET ADDRESS
oty-§1-27 O’BRIEN FL 32071 om-ST-7#
THLE [ [ Detete TILE O crange {1 Adaition
HAME QLIVE, JESSICA HAME
STREET ADDRESS | 24270 US 129 STREET ADDRESS

e L DYSSIIP epRRIENE 2057 ~ — — oo e o _Rpmestme. . e
ImiLE 1 Detete WIE ) Change [ addition
RAME HAME
SIREET ADURESS STREET ADORESS
CIFY-Si- 2P CTY-51-2P
LE 7 ceiete ne (J Change (] Addition
NAME HAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2P Y- §T- 2P
nne [ Deiee TILE (O crange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-§1-71P

12. | hereby cartily thai tha information supplied with Ihis filing does not qualify for the exemptions comained in Section 119, Flonda Slatutes. | further certity that the infarmation
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal atfect as ¥ made under oath: that | m an ofticer gr direcior
of the corpoeation or the racaivar or frusiee empowered to executa thig report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with Bn address, wilh all other like empowered.

SIGNATURE: e BOE 2~ Zi— 0{ 38(-3¢2~19f

SiGHATURE AND THRED OR PRINTED HAME OF SIGNING OFFICER OR NRECTOR Dayumea Phono #




