FILED

May 27,2008 8:00 am

2008 FOR PROFIT CORPORATION f
ANNUAL REPORT Secretary of State

05-01-2008 90244 040 ***150.00
DOCUMENT # P07000096787
1. Entity Name:
L J O ENTERPRISES, INC.
Principal Place ol Business Mailing Address
5154 JOLENE CIRCLE 5154 JOLENE CIRCLE
MILTON, FL 32570 MILTON, FL 32570 66012111
TR TR v ]ﬂ]ﬂ]ﬂﬂ]ﬂﬂﬂlﬂﬂﬂlﬂ]lﬂlﬂllﬁﬂlﬂlﬂ[ﬂ[ﬂﬂﬂ]ﬂﬂﬂﬂ
Suite, Apt. #. etc. Suite, ApL. #. etc. 04282008 CR2ED34 (12/06)
City & State City & State 4. FEl Numbe: Appliad For
21—: O22\BA0 Not Applicable
Zp Country Zp Country 5. Certificata of Statua Desked [ f:-: 5 Addtional
5. Name and Addross of Curront Registered Agent 7. Name and A of Hew Reg Agent
Name
QATES, JAMES J
5154 JOLENE CIRCLE Swreel Agdress {P.0. Box Number is Nol Acceplable)
MILTON, FL 32570 )
City FL | Zip Code

8. The above named enity submits this statemen for the purpose of changing its registered office or registered agent, or both, in the Siate of Foritta. | am [amillar with, and accep!
Ihe obligations of registeted agent.

SIGNATURE
mwpgofwmadmm oo™ aro it o 3 (MOTE: Fnglkiered AQent signatune requisd when relnsisting | DaATE
FILE NOWIN! FEE IS $150.00 9. Elsclion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribulion, O Added to Foes a
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND GIRECTORS IN 11
TALE P [ Getets nLe [ Change  [J Addifion
RAME OATES, JAMES J MAME
STREET AbORESS | 5154 JOLENE CIRCLE STREET ADORESS
CrY.ST-2° MILTON, FL. 32570 cry-$1-a¢
T3 VP [ pelete UME Ochange [ Addillon
NAME QATES, LAURA L MAME
STREET ADGAESS | 5154 JOLENE CIRCLE SEREET ADDRESS
CiTY-S1-29 MILTON, FL 32570 CiTY-ST-DP
TLE 3 Detere g ’ Ocrange [ Adclion
WAME NANE
STREET ADDRESS STREET ADCRESS
CITY-ST-BP cimy-sI- 7P
THLE O etete TME Ot ] Addtion
RAME HAE
STREET ADORESS STREET ADDRESS
CIY-ST-ZP on-§1-n¢
ImE O pelee TInE Ochene [ Addlion
RAWE HAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P Ryt np
ME O oetete T DOchnge [ Adition
NAME NAME
STREET ADORESS STREET ADORESS
orr-s1-2p CY.S1-7P

12. | herety cemg that the information supplied with this llllf? does not quality for the exemptions contained in Chapter 119, Florida Stetutes. | further cenify hat the information
indicated on thig report or supplemental eport is wue sccurate and that my signaturé shall have the same legal ettect as  made under oath: thal | am an officer o1 direcior
of the corporatj receiver or trustea empoweied o execute this repon as required by Chapier 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if

changed, of o an hment address, with all other like empowered
SIGNATURE: ;&\3 Cosss Sosen X, Oalen %\.Q 29 2008

mmWw:wmmmmmtm Cwywrie Prone §




