2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # Po5000088934 Jan 25, 2006 08:00 AM
1. Entty Narme Secretary of State
DJKT ENTERPRISES INC.
Principal Place of Business Maiii;wg l:ddress )
5086 TENMNESSEE CAPITAL BLYD 5096 TENNESSEE CAPITAL BLVD
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303 -
> § LT
2. Principal Place of Businass 3. Maumg_ Address — -
Suite, Apt. #, etc. ' 77 — Suite, Apt. #, ele. 15t MOORE CR2ED24 (10/05)
City & State City & Siate 4. FEY Number 59_35:56-3;)— i - | ) :r;:)zii ;,F,:g:_.
Zi Couaty ap Country 5. Certificate of Status Deswed O gese g?q 35:&"5”2“
§. Neme and Address of Current Registered Agent i ___7. Name and Address of New Registered Agent
Mame
g;(?E ’E‘:ngtﬂ_{ STREET Street Address (PO, Box Number is Nbi Acc;piab!_e); B B
TALLAHASSEE L 32301 . oo
5 City o FL { Zip Code

8. The above named eniity subrmits this staternent for the purpose of changmg |ts registered office or registered agent, or both, in the State of Florida, ) am farmiliar with, and accep:
the obilgations of registered agent

SIGNATURE N R . . .
Signature. lyzed or priated name of reqislerad agent aad Btle of applcabia (NOTE Regrstared Aqent S0 reguired when remistatuig} DATE

TR T

T RLE Now 5 Fﬁ‘ﬁ 48 $15ncm )
After May 1, 2006 Fea Wil Be $550 o6
Make Gheck Payable \o Flarida Dep _riment nf

S )

9. Election Campaign Financing $5.00 mayo:
Trust Fund Contribwtion. [ Added 1o Fees

10. OFFECERS ARD DIRECTORS 13.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE D T3 Delete TTLE OGNt 10 E cm%e s
NAME LEONE, DONALD T - NAME W01 /06 ~-80040-007 150,00

STREET ADORESS | 5096 TENNESSEE CAPITAL BLVD STREET AQDRESS

crv-S1-79 | TALLAHASSEE FL 32303 CITY-5T-1P o i

THLE D (3 petete WE Clchange 3 A
HAME LEONE, JEAN A NAME

STRELT ADDAESS | 5086 TENNESSEE CAPITAL BLVD SIREET ADDAESS

OTY-ST-2P | TALLAHASSEE FL 32303 CIFY-ST- 1P N
mE Dpeete _.___§wme ~_ 1 . I S [l Change  [ases-
NAME NAME

STREET ADDRESS STREET ADDRESS

Cay-51-21¢ Civy-sT-7I7

TLE Q2 b e Ccharge 35
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -57-2P CITY -T2

nnE 3 Deiate TE [ Crange  [Jasr
NAME MAME

STREET ADGRESS STREET ADORESS

CITY-ST- 2P Civy-sr-2p

e 03 oetete i Dot [37
HAME NAME

SYREET ADDAESS STREET ADDRESS

TATY -57- 2P 7N\ CITY - ST-2IP

¢l with this filing does not qualify for the enempi:ons comamed in Sechon 119, Flonda S..a!u!es 1 jurther certify that the information
true and aceurate and thal my signature shalf hiave the same fegal affact as it made under aath; that [ am an offcet or director
pwered 10 exeoule JRis repont as required by Chapter 607, Florida Statutes: and that my name appears In Block 10 or Block 11

[-AB B0

bt Y IR EC T Tarmren Phore B

12. | hereby cerbify that the information s
indicated an this report orlsuoplemenia
of the corparation of the recewer of fustep




