2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
—y May 05, 2008 08:00 AN
DOCUMENT # P06000007605 ca | SR Secrétary of State

1. Entity Name

KJ'S LUNCH BOX, INC.

Principal Place of Business Mailing Address
5253 EMERALD GLADES CT. 5253 EMERALD GLADES (T,
JACKSONVILLE, FL 32277-1389 IACKSONVILLE, FL 32277-1389

ACATAEAL RN

05012008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AT

74-3171240 Not Applicable
5. Certificate of Stalus Desired a gg;gesq :i‘:dmm

§. Name and Address of Curment Registerad Agent

HEEKIN, T. GEOFFREY —— Do NOT WRITE

ONE INDEPENDENT DR, SUITE 2200

JACKSONVILLE, FL 32202 IN THIS SPACE

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

SIGNATURE
Signature, typed of prantaa nevne of Qicersd agenm and St § apphcable (HOTE: Rogsisrsd ADSNt SiQNAMLES raquired whisn nensianng ) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fes will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS | |
e £SD I
NAME JOHNSON, KEN
SIREET ADDRESS | 5253 EMERALD GLADES CT.
orv-si2e | JACKSONVILLE, FL 322771389 o Unnononsd I'E%D e
— o : 0507 DE=BI005~06 1513, 00
NAME JOHNSON, ELIZABETH A

STREET ADDRESS | 5253 EMERALD GLADES CT.
CITY-SF-7IP JACKSONVILLE, FL 322771389

TILE

NAME
+ e e o, e e o8 gt g .- o ———

s o DO NOT WRITE

e IN THIS SPACE

NAME |
STREET ADDRESS
CITY-ST-ZIP

TMLE

NAME

STREET ADDRESS
CITy-St-2ip

TILE

NAME

STHEET ADDRESS
Ciny-§1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachmgnt with an address, with all other like empowered.
SIGNATURE: 4&—%’ ke Touwknt Y30/ o8 Fot 1t 620
' b Daw

TURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Deytime Phone #




