LY

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

9/4/2007-90041-030-$150.00-8150.00

DOCUMENT # P06000098067

1. Entity Nama
EJDJ, INC.

Principal Place of Business

13152 BLACKHAWK TR SOUTH
JACKSONWVILLE, FL 32225 US

Mailing Address
P.0. BOX 361
OANIA, FL 33004  US

R

FILED
07T SEP 21 Bk 1o: (8

i

2, Principal Place ol Business - No P.O. Box ¥ 3. Mailing Address

Suite, ApL. #, atc. Suite, Apl. ¥, alc. 07282007 Chg-P CRZEQ34 (12/06)

City & State City & Stae 4, FEI Number k| Apolied For

Not Applicable
o Gpuntey zp Country 5. Ceniiticate of Stalus Dasved [ gn- R_sq :’;"."d"m !
8. Nama ln;:l Addrass of Current Rag d Ageni 7. Name and Addrass of Naw Registered Agent
w Nama

PENN, JAMES L

13152 BLACKHAWK TR. SOUTH
JACKSONVILLE, FL 32225

Suedt Address (P.O. Box Number is Nal Accepiabla)

City

FL I Zip Code

8. The gbove named eniity submis ihis statement lor the purpase ol changing its regisiered ollice or registerad agent. or boih, in the Stata of Florida. | am famikiar with, and accept

. . the cbligations of registared agent.

SIGNATURE
Segrature, DO OF OF FREdt (T O FEDASTINEd 0ENE AT LR o EOPRCAD (NOTE: Ragaisred AQen AQNEWE Fagued when rensring) DATE
FILE NOWI! FEE IS $150.00 9. Eiaction Cempaign Financing $5.00 MayBa | In accordance with 5. 807,183(2)(b), F.5., the
Due by Septomber 14, 2007 Trus! Fund Contribution. Added 10 Fees corporation did not receiva the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IV 11
nie P 3 Deete TNE O Crange [ Addition
NAME PENN, JAMES L NAME
SEREE A2ORESS | 13152 BLACKHAWK TR SOUTH STAEET ADORESS
Cov-51-2P JACKSONVILLE, FL 32225 CITY.5T-0%
MLE ] Oetetn TINE [ Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
Qry-s1-op CIY-ST1-2P
WTLE O vetere 1Le O change 3 Adaition
RAME NAME
SIREET ACORESS SIREET ADORESS
ony-5i1-p aw-si-ap
iNLE O peese e [J Change [ Addition
NAME / NAME
STREET ADDRESS SIREET ADDRESS
ory-s1-IF Ciy-ST-ap
NILE O bewte TrLE O cCrange [ Aadition
NAME HANE
STREET ADDRESS SIREE ADDRESS
CITY-S7- 29 CHY-51-23F
me 3 Dewere e D crange [ Addition
INAME NAME
STREE) ADDRESS STAEET ADDRESS
Gpy-§1-2p CIrY-S1. 2P

12. theraby certify thal tha inlprmatea
indicated on this rapg

of supptemontd

BDOT! 18 Irue A

ppliad with thig ﬁlm doas not quality lor the axemptions comained in Chaptar 118, Florida Statutes. ¥ further ceetity thai the information
accurate and thal my signature shall have the same legal etlect as il mace under oath; that | am an ellicet or director
@ racaiver Or lrustedampowared 10 Bxacute this report as required by Chapter 607, Florida Stalules; and thal my name eppears in Block 10 or Block 11 i

as, with alt gther like empowered.

,_'chs L, PPCuu

PLY-920-0439

PR 4G TYRED OR PRINTED NaME OF LIGNING OFHCER DR DIREETOR

€-29 07

Qaymme Phone ¥




