2008 FOR PROFIT CORPORATION
ANNUAL REPORT .

FILED

Jan 31,2008 8:00 am °=
Secretary of State

01-31-2008 90021 016 ***150.00

DOCUMENT # P07000049807

1. Enlity Name

KJQ, INC.

Principal Place of Business

501 N. 9TH AVE,
PENSACOLA, FL 32501

Mailing Addrass

501 N. 9TH AVE.
PENSACOLA, FL 32501

L TR T

2. Principa! Place of Business - No P.O. Box # 3. Mailing Address
ita, Apt. #, slc. ite, Apt. #, elc.
Sute, Apt. . etc Sure. Api. #, eic 01252008  Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
20-F q o9 ‘—/3 & Not Applicable
Zip Country Zip Country . \ 58_75 Additional
5. Certiticate of Status Desired 0O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

RIGSBEE, JAMES
501 N. 9TH AVE.
PENSACOLA, FL 32501

Street Address (P.O. Box Number is Not Acceplable)

Zip Code

City FL

8. The abave named entity submits this statement for the purpose of changing ils registered office ar registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed o printed name of registered agent and tle ¢ appicahle, (NDTE: Registered Agenl signaiure required when rensiating) DATE

FILE NOWIII FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [7J pelete TILE [Jchange 3 Addition
NAME FISHER, KAREN NAME

STREET ADDRESS | 501 N. 9TH AVE. STREET ADDRESS

CITY-ST-2IP PENSACOLA, FL 32501 CITY-57-21P

Tme D 7 Delete THLE [ Change [ Adcition
NAME RIGSBEE, JAMES NAME

STREET ADDRESS | 501 N, 9TH AVE. STREET ADDRESS

CITY-5T-2IP PENSACOLA, FL 32501 cry-sT-2iP

me D CJ Delete me O change [ Addiion
NAME STINSON, QUINN NAME

STREET ADDAESS [ 501 N. 9TH AVE. STREET ADDRESS

CIry-§7-2IP PENSACOLA, FL 32501 CITY-ST-2IP

TITLE 3 Delete TITLE [ chenge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2IP CIY-ST-Zip

TMmeE £3 velete TITE O Change {71 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIY-ST-2P CIY-ST-2IP

TITLE [ Detete TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIfy-§T-21p CRY-$T-2p '

12. | hereby certify that the informalion supplied with this liling does not qualily lor the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
ingicated on this report § supplemenlal report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that 1 am an officer or director
e z f ecute this report as required by Chapter 607, Florida Statutes; and that ;ny name appears in Block 10 or Block 11 it

T like empgpwered.
/ /28 &
[ Datd

Qaytme Phone #




