2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000007605
1. Entity Name .
KJ'S LUNCH BOX, INC. FILFD
07 SEP 19 Py 4 37
Principal Place of Business Mailing Address o
5253 EMERALD GLADES CT. 5253 EMERALD GLADES CT. SECRETALY L 1A , 3
JACKSONVILLE, FL 32277-1389 JACKSONVILLE, FL. 32277-1389 TALL AH Acg.- £ p L
2. Principal Place of Business - No P.C. Box # 3. Mailing Adgress “Im‘]} III |m| IH H‘ Imull“lﬂ ﬂﬂ
Suite, Apt. #, etc. Suite, Apt. #, elc. 09132007 Chg-P CR2E034 {12/06)
City & Staie City & State 4. FEI Number Applied For
-3y Not Applicabie
op Country “p Country 5, Certificate of Status Desired (] ?ga.;sql‘:dt;;‘WI
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerod Agent
Narme
HEEKIN, T. GEOFFREY
ONE INDEPENDENT DR., SUITE 2200 Street Address {P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL I Zip Code

8. The above named entity submits this statemen fot the purpose of changing its registered office or regisiered agent, or both, it the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
®, typed or prted name of regsstered agent and ute § apphicable. {NCTE: Regqusiorad Agont sgnaiure requrrod when renstatekg} DATE

FILE NOWZ! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the

Due by September 14, 2007 Trust Fund Conlribution. O  Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CHFICERS AND DIRECTORS IN 11
e PSD T Detete LLE: i ,El,ggam_ O3 Adation
RAME JOHNSON, KEN NAME == L= L
STREET ADORESS | 5253 EMERALD GLADES CT. STREET ADDRESS 2--019  ##1T) L
Cimy-51-2P JACKSONVILLE, FL 322771389 CITY-ST-2P
TILE vTD £ pekete LE Ol change [ Addition
NAME JOHNSON, ELIZABETH A RAME
STREET ADDRESS | 5253 EMERALD GLADES CT. STREET ADDAESS
CITY-ST-ZP JACKSONVILLE, FL 322771389 oIvY-ST-2P
THE O petete TMLE (1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§i-2P | ‘ Ciry-ST- 79 B - . [ e
ITLE [ Detete TILE O change [ Addilion
RAME HAME
STREET ADORESS STREET ADORESS
CITY-ST- 4P Cry-s7-2P
TIME [7 Detete TME [J Change  [_] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§1-2P CITY-ST-2P
TME 3 Detete TTLE O Grange [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-§T-29 CIY-ST-2P

12. | hereby certify that the information supplied with this filin m? does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on report or supplemental report is Tue and accurate and that my signature shall have the same legat effect as i{ made under oath; that | am an officer or director
of the corporation ar the recewer or Trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ve Touwsr Afiofo) _ (Gvp) It-t2us

TYPED OR PRINTED NAME OF SIGNING OFFICER OR (IRECTOR ohte Daytene Phone &




