FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000085196 05-01-2008 90185 024 ***150.00
1. Entity Name
LJK K INC
- — -
Principal Place of Business Mailing Address o B 0 0 3 5 77? )
15282 SE 99TH PLACE PO BOX 164 : e a2 A SN
OCKLAWAHA, FL 32197~ US WEIRSDALE, FL 32195 US S -
TR [ RN AER DRI
Suito. Apt. . etc Suile, Apl. #. etc. 04282008  ChgP CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
06 06 O Oﬂl Not Applicable
ze Gountry Z Country 5. Cenificate of Status Desired [} ?g'ggq:\;:;‘ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i -
JUNE, LAURA J
15282 SE 99TH PLACE Street Address (P.0. Box Number is Not Acceptable)
QCKLAWAHA, FL 32197
City FL Zip Code

8. The 2bove named enlity submils this statement for the purpose of changing ils registered oflice o registered agent. or both, in the State of Florida. ! &am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signatre, typed or printed rame of reg:stored agent and e 1! apohcable, INOTE: Regisicred Agant signature required when feinstatng) - - DATE
FILE NOW!!! FEE IS $150.00 #. Eleciion Campaign Financing $5.00 May Be

- After May.1, 2008 Fee will be $550.00 Trust Fund Centribution, O Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE PO 3 Delete TILE [ Change [ Addition
NAME JUNE, LAURA J NAME

STHEET ADDRESS | 15282 SE 99TH PLACE STREET ADDRESS

Cirv-S7-2IP OCKLAWAHA, FL 32197 CITY-S1-21P

TITLE 7 Delgte TILE [J Change [ Addilion
NAME NAME

SIREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-51-7P

TITLE O oelete TNLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDFESS

CiTY-ST-ZIP - - Cire-3T-29

TITLE O pelete TILE {7 Change [ Aodilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-ST-2IP

TIILE O Delete ILE [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CIrY-SI-2IP

TE O pelere TITLE [ Change [ Addition
NAME i NAME
-STREET ADDRESS . STREE? ADDRESS

CITY-ST-2IP--= . e e CITY-ST-ZIP -

12, ! hereby c'artif')_f;.lhat tha information supplied with Lhis liting does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha carporation or the receiver or trustea em erad to exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an addresy. pvith all other like empowearad. . X
Oste

SIGNATURE:

SIGNATURE AND WED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #




