FILED

2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT #P07000118744 05-02-2008 90162 037 ***150.00

1. Entity Name
TJK GROUP ENTERPRISES, INC.

Principal Place of Business Mailing Address . R
11012 KEWANEE DRIVE % TEMPLE H. DRUMMOND, ESQ.
TEMPLE TERRACE, FL 33617 6987 EAST FOWLER AVENUE

TAMPA, FL 33617

=[S - W

Suite, Apt. #, efc. ite, ADL. #, etc.

une. ApL. . eto Sulle. Ap1. ¥, etc 04302008  Chg-P CR2E034 (12/06)

s
City & State City & Stata 4. FE| Number L‘ﬁpplied For
é / 3 3/ )[f 7 Mol Applicable

Zi Count Zi . iti

Ip ountry P Country 5. Certificate of Status Desired O $8.75 Additioral

Fee Requirad
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registerad Agent

Name

DRUMMOND, TEMPLE H
6987 EAST FOWLER AVENUE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33617

City FL l Zip Code

8, The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Figrida. | am famikiar with, and accept
the obligations of registered agent.

SIGNATURE .
. Typad or pnnted name of regrstered agent and otie f applicable. {NGTE: Regestered Agent signature required wihen reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10. DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O petete THLE [ Change [ Addition
NAME PEREZ, TAMELA J NAME
STREET ADDRESS | 11012 KEWANEE DRIVE STREET ADDRESS
CIrY-S1-2P TEMPLE TERRACE, FL 33817 GIFY-ST-0P
TRE D [T pelete TITLE [ Change  [] Addition
NAME HINES, JAY NAME
STREET ADDRESS | 11012 KEWANEE DRIVE STREET ADDRESS
CITY-S1-2IP TEMPLE TERRACE, FL 33817 CITY-SI-2IP
TME {1 Detete THRLE O cChange ] Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-21P CITy-S1-2IP
THLE 3 Delete TLE (O Change [T Addition
NAME NAME
STREET ADDRESS STRLET ADORESS
GITY-ST-ZiP GIIY-§1-2P
TME [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP : CiY-S1-2IP
TME ] Delete TLE . [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
LITY-ST-2IP ClTY-51-2iP

12, | herehy certify that the information supplied with this filing dees not qualify for the exemptions contained i Chapter 119, Florida Statutes. | further centify that the information
indicated on this report of supplemental report is true and accurale and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 10 ex: this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block N if
changed, or on an attachment with an address with gll other fikg’empowered. (

SIGNATURE: 7%%:” Doumrs 3 . I%/c,z_— ‘//3&'/ o8 g

BIGNATURE /?PED OR PRINTED NA.IE DF OFFICER OR IRECTOR / Daytime Phone l

,57/?‘




