* * 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000153623

1. Enlity Name

LJG ENTERPRISES, INC.

Principal Place of Busincss
24270US 129

CO’BRIEN FL 32071

us

Mailing Address

24270 US 129
O’SBRIEN FL 32071
U

2. Principal Place ol Busingss - No P.O. Box #

J429 N e Ave

3. Mailing Address

/479

A

Chio Arve

Suite, Apt. #, alc.

Sile, Apl. #, etc.

FILED
Feb 15,2007 8:00 am
Secretary of State

02-15-2007 90054 050 ***150.00

IR

1st MOORE CR2E034 (10/06)
Fi
Live ok §la Lre 0ac S\ "I 203817978 et
e 52 o6 ¢ gzur;lrjya MO e __Zgg 06 ({‘ 224/4//1/8&_ 5. Certificate of Status Desired O ?z-zae-;esngirional

6. Name and Address of Current Registered Agent

7. Name and Address of New Regislered Agent

OLIVE, GARY
24270 US 129
O'BRIEN FL 32071

EARY _Dfive

VI S i R

Y

FL

Y iVe D kK

Zip C
o6

8. The above named enlity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accepl

ihe obligations of registered agent.

SIGNATURE

Sgnarure, lyped of ponlay name o regisiered agent and Ll © applicable,
'

{NOTE: Ragslereq Agent signature required when rernsiaing)

DATE

FILE NOW!!! FEE IS $150.00 ]
- . After May 1, 2007 Fee Wil Be $550.00

Make Check Payable to Florida Department of State -

Trust Func Contribution,

9, Eleclion Campaign Financing

a

$5.00‘May Be

Added 1o Fees

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

P . "
HILE ‘ [ Detete i, : [ change Addition
A 0L|VE_3@3ARY Nt G‘é\l‘ N /(P 2_!‘ 8/2} v M
STREET ADDRESs | 24270 US 129 SIRICT ADDRESS /429 Ohio ;
crv.si.p | O'BRIEN FL 32071 CITY-51-2IP Aive QOak F/ 320 64/

VP, T ) "
nie ' O Detete Tl . Change [ Audition
N OLIVE, LOLLIE . Ga~ N O/, 14 < R
SIREET ADDRESS | 24270 US 129 SIMEET ADDRESS /f[ﬂ\ q /{/C%/ Z /l/t?_
omv-si-ap | O'BRIEN FL 32071 avsier | LS ye Qi LK I 320 ég- -

i S [ Delete 1ILE . hange Addition
ww | OLIVE, JESSICA ] e | A N _(_9 { V< Ve - 7
STREEY ADDRESS | 24270 US 128 SIRLET ADDRISS /L[ 29 /1.7 04 o T —
i i i
cre-si-z7p | O'BRIEN FL 32071 Ciry-si- 2P I tve Da k <~ l 320 éy[
THLE ] pelete n O cChange [ Addition
NAME NAME
STREET ADDRESS SIRLET ADDRI S5
oIy -S1-2i CATY-51- 7
e [T petete nr O change [ Addition
NAME HAMI,
STALET ADDRESS SIRIC)ADDIY S5
Cily-st-2p CIN-$1 2P
TIMLE [ Delele {18 [J Change [ Addition
NAMP NAM!
SIRLE] ADDRESS SIREET ADDRESS
CINY- ST- 2P CIN-SI- 7P

12. | hereby certify that the information supplied wilh this filing does nol qualify for the exemplions contained in Section 119, Florida Statutes. | further certify thal the information
indicaled on this report or supplemental reporl is rue and accurate and thal my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Stalutes; and thal my name appears in Block 10 ¢r Block 11
if changad, or on an attachmenl with an address, with all other like empowered

SIGNATURE:

Joae b (lns

2. 607

BAL.3L0- 71

SIGNATURE AND &ED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Dayutne Phene #




