2008 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # P05000153623 Feb 01,2008 08:00 A}
1. Enfity Name S
- ecretary of State
LJG ENTERPRISES, INC.
Purcipal Place of Busingss Mailing Address
1429 N CHIO AVE 1429 N CHIO AVE
LIVE OAK FL 32064 LIVE QAK FL 32064
2. Principal Plece of Busingss - No P.C. Box # 3. Mailing Adcros:

Sute, Apt ¥ elc Sunly, Apt #, el 15t MOORE CR2EQ34 (10/07)

Crty & State City & State 4. FE} Number Applied For

20-3817978 Wiy v
ap Counesy &p Country 5. Certificate of Status Desired ] 38'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?;_Zl\glE& %}}_ﬁg AVE Street Agdress (P.O. Box Number is Nol Acoaptanie)

LIVE OAK FL 32064

City FL 2iiz Code

8. The above named entily submits this statement ‘or ths purpese of changing its reqistered office or registerad agent, o kot in 1he Sate of Flonda, | am famibar wilh, and accept
the ohhgations of registered agent. -

BIGNATURE

Fgnclure, yRed of P rned a1 o Cegsed naeclarl 1 e | arplcann NOTE Fegaumon AJArt ¢ gralyr "@rsrs. vl b g DATE

9. Elacuon Camgaign Financing $5.00 May Be
Trust Fuod Centrisution.  [] Added to Fees

11, ADRDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

O bgiete TITLE ) Clange T Addution
NAME OLIVE, GARY HAME
STREET ADDRESS | 1429 N OHIO AVE GTREET ADDRFSS
CITY-ST-789 LIVE OAK FL 32064 CITY-5T- 21
W E VPT (3 Deete TITLE TJChange ] Aaditnn
RAKE OLIVE, GARY HAME DI Cea
smzrmnojarss 1429 N OHIQ AVE STREET ADORESE 02411 AT-00009-002 1500100
SIY-ST-217 LIVE OAK FL 32064 omy-S1- 2
TITLE S 7 Deete TilLE [ change ] Adudition
NAME OLIVE, GARY HEmE
STREET ADDRESS | 1429 N OHIO AVE ) STREET ADDRESS
SIEY-ST. 21 LIVE OAK FL 32064 GTY-ST-2P
(i i . 5 Delate Tk {change [ Aadition
HARE HEM,
STREET ADDRESS STAEET ADDRESS
LITY-S1-21P Ciry-51-2P
TIRLE [T De‘ete TITeE Ol change (7] Addinon
HAME HEME '
STRELY ADDRISS . STHEET ADDHESS
CITY- 8127 CITY- ST- ZIF
TImF 1 Deigte THE O Change [ Additian
NAME HAME
STREET AGDRESS STAEET ADDRESS
Sy -S1- 20 CITY-ST- 2P

12. | hareby certly that the information suoplied vath 1nis filng does not qualify for the exemetions containen in Section 119. Ficrida Siatutes 1 furtner certity that the intormation
indicated an this report or supplemental report is true and accurate any that my signatura shall have the same legal eftac: as if made under oath; that | am an ofiicer or director
of the corporation or e receiver or trusiee empowered 10 execute this report as reauired by Chapier 607, Florida Statutes: and that my name appears in Black 10 of Biock 11
il changed, o' an ar;zach sent with an address, with all ather ke empowered,

SIGNATURE:'

SIGNATURE ANP TYPED DR FRINTED NAME OF SIGHING OFFICER OR DIRECTOR Ca Dagi o Fhorn v



