2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPOKT ™

DOCUMENT # P06000057812 »=- .-

1. Entity Name

KJNC COMPANY, INC.

Principal Place of Business

4729 BONITA ROAD
VENICE, FL 34293

Mailing Address

4729 BONITA ROAD
VENICE, FL 34293

Apr 07,2008 08:00 A
Secretary of State |

FILED

Suite, Apt #. etc. Suile, Apt, #, elc 10292007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
56-2584281 Not Applicable
Zip Country 2ip Country 5. Certitcate of Status Desired 0 ge%.;gqa:j:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narie

CHMAS, MAY
4729 BONITA ROAD Street Addrass (P.O. Box Number is Not Acceptabie)

VENICE, FL 34293

City FL | Zip Code

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

SIGNATURE

Signalure, typed or prnled nams of ragistered agent and Liia il &pplicablo {NUTE Registered Aganl signalure requirod when remsialing) DATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O pelete e [ change [ Addition
NAME CHAMS, MAKRAM NAME
STREETADDRESS | 4729 BONITA ROAD STREET ADDRESS
CITY-ST-21P VENICE, FL 34293 CITY-51-21P
TIILE DV 1 Delete THLE [ change  [C] Addition
NAME CHAMS, MAY NAME
SIREET ADDRESS | 4729 BONITA ROAD STREET ADDRESS
CITY-S7-2P VENICE, FL 34283 CITy-ST-2IP
[HAEHEE Eutade Iyl i
i R 04/ 1E DB BN i R e
STALET ADDRESS STREET ADDRESS
CIry-$1-2IP CIry-51-21P
TILE O Dalete TITLE ] Crange [ Addiiion
NAME NAME
STREET ADDRESS SIREET ADCRESS
CITY-§1-21P CIrY-53-21P
TIILE O Detete TITLE {"] Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-21P CIrY-ST-2IP
TILE [ Delete TILE [1 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY.ST-7IP CITY-ST-21P

12. | heraby certify that the information supplied with this filing does not guality for the exemplions contained in Chapter 118, Florida Statutes. ¢ further certfy that the information
indicatea on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath: that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111f

changed, or on an attachment with &

ol

ddress,

ill cther hke empowered.

-

AND TYPED OR PRINTED NAME OF BIGNING OFFIGER DR DIREGT.

Cale

o 94). 47 37;

7

Daynurme Phone #




