2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P92000001315 .- Feb 12, 2007 08:00 A?
1. Enlity Namao Secretary Of State
G J K ENTERPRISES, INC.
Princ ipat Placo of Businoss Mailing Addross
101 5. ATLANTIC AVE 101 S. ATLANTIC AVE
R R H“H“’ ”l 'I”I ”l” ||”' II”’ "m III“ ml' ”"I ”m “II‘ I“‘IIH‘ ’m
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. 4, ¢lc, Suile, Apt. #, elc. ' 15t MOCORE CR2E034 (10/08)
City & Slate Cily & State 4. FEI Number Applicd For
59-3147475 Nel Applicablo
Zio Country Zip Country 5. Certicale of Status Dosired O ?g}.g?qlp:?:(‘;tional
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Nama
KOLIOPULOS, GARY
101 s_ ATLANTIC AVE. Sircel Addross (P.O. Box Number is Not Acceplabie)
DAYTONA BEACH FL
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Floricla 1 am farniliar with, and accept
lhe obligalions of registered agaent

SIGNATURE

Sgraiure, typad o pented narme of registered agent and Hilg r Lpphtatle (NOTE. Regetared Agant signature required whan rsnstating} RATE

. FILE NOWI! FEEIS $150.00 ~ ' .
. Aftar May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elcclion Campaign Financing $5.00 May Be
Trust Fund Conlribution. ] Addedto Feas

10. OFFICERS AND DIRECTQORS 1. ADDITIONS;CHANGES TO OFFICERS AND D!RECTORS IN 11

TIne ) 2 Delete e [ change [ Addilion
NAME KOLIOPULOS, GARY N

sir e aponess | 319 FORDHAM DA. STREL 1 ADBNESS

CHY-S1-7IP DAYTONA BEACH FL 32118 CITY-ST- 2P

T [ Detete nu : e [ change [ Addtilion
e e - "i"[%”]"i‘jq‘a'hjllw?' qﬂ'ﬂ'i 150,00

STRELT ADIRESS SIRET ADDIY 55 e fell Al -llbisa-lle b Lot

CITY-81-71F CINv- s A

nr [ pemte L. - Chohaneg T A

NAME NAML

STREET ADDRESS SIRELT ADDAE S5

CIY-S$1-41P CITY-87- 2P

T 1 pelere Tt [ change [ Addilion
NAME NAME o

STRELT ADDRE SS STREET ADDRL 5%

CIIY-SI-2IP CITY-SI- 7P

T (J Detote e [ change [ addinon
NAME NAME

STRIF? ADDH 55 SINFLY ADDR 85

CHTY-8T- 4P CIY- 51- 211

e 1 Dolele unt [ change [ Addition
NAML NAME

SIREET ADDRI S5 STRHE T ADONESS

CITY-51-41P CIfY-SI-2IP

12. | hereby cartify thal the information supplied with this liing does not qualify for the exemptions contained in Section 119, Flonda Slatutos. t further corlily that the information
indicatod on this report or supplemental report is truc and accurate and that my signature shall have the same legal effect as il made under oath; thal | am an officer or director
of the corporation or the receiver or rustee empowared 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

il changod, or on an attachment with an address, with gl other like empowered.
SIGNATURE: 20oro7 380 239-0247
SIAMNATIIQE ARMDS TVDEDR MDD DDINTEH‘IAIIF Fa 1= = las V1] Y28 n:':lr‘:n N EmeEs~cInh b Merrm Fhm .t oonnm Dope e




