EE— [ — —_— e —————— —

2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)—- FILED

DOCUMENT # P95000088934 Feb 14, 2007 08:00 AM|
1. Enliy Namo Secretary of State
DJKT ENTERPRISES INC,
Principal Place of Business Maiiing Address
5096 TENNESSEE CAPITAL BLVD 5096 TENNESSEE CAFITAL BLVD
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
2. Principal Place of Business - No P Q. Box # 3, Mailing Addrass
Suile, Apl, #, olc Suile, Apt. #, clc. 1st MCORE CR2E034 (101’06)
Cily & Stalc City & Slalo 4. FEINumber  gg_gaz03g0 Applicd For
Not Applicable
2 Couniry Zip Country 5. Cerlificate of Stalus Desired 0 $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
- Namao - I
DYE, JIMMY
317 E. CALL STREET Streat Addross (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301
City FL Zip Code

8. The above ramad enlity submits Ihis statement for the purpose of changing its regisiered offica or rogistered agenl, or both, in lhe Stato of Flionda. | am familiar wilh, and accept
the obligations of registered agent

SIGNATURE
Signature. yped or prmad namo of 1egrslored agent end Lile © apphoable {NOTE- Ragistared Agent signature renuired whan rensiolng) DATE
FILE NOWII! FEE IS $150.00 . | 8. Election Campaign Financing  $5.00 May Be
After May 1, 2007 Fa? Will Be $550.00 Trust Fund Contribution. [J  Added to Fees

Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nie D [ pelete Ty [ change [ Addition
NAME LEONE, DONALD T NAME
SIREET ADDRESs | 5096 TENNESSEE CAPITAL BLVD STRETT ADDRLSS
cITY-s1-21P TALLAHASSEE FL 32303 CITY-S-7IP
TIE D 3 pelele ME [J Change [ Adeklion
NAME LEONE, JEAN A . . NAME AT
STREET ADDRESS 5096 TENNESSEE CAPITAL BLVD STRCE T ADDRESS R -j‘ __ ) ¢ f:i‘ ,--,
arv.si.zp | TALLAHASSEE FL 32303 Cy-s1.76 (/2307 -00020-024 150,00
THILE [ pelete TINE [ Change ] Addition
NAMF NAMC
STREET ADDRESS SIREET ADDRESS
CITY-$1-21P ClY-S1-21P
TILE [ celete TITLE [CIchange [ Addition
NAME NAME
STREET ANCRFSS STREET ADDRESS
CITY-S1-ZIP CITY-81-2IP
1E [ pelete e ) [ change  [[] Additicn
NAME NAME
SIRLET ADDRESS STRES | ADDRLSS
CIry-st-2ip CITY-S1-ZIP
TILE [ petete HILE [ change  [C] Addilior
NAME NAME
STREL! ADDRESS STREET ADDRI 85
CITY-S81-2IP CITY-SI-2IP

12. [ hereby cerlify 1hat the inforghationsupplied wilh this filing does not quality for the exemplions contained in Seclion 119, Flonda Statutes. | furthar cenify that the information
indicated on this report or supplemeNtal report is true and accurate and thal my signatura shall have the same legal effect as if made under oath- that | am an officer or diractor
of the corporation or the recqiver or fustee epypowored to oxeculo this roporl as required by Chapter 807, Florida Stalules; and that my name appears in Block 10 or Bleck 11
if changed, or on an attachmb ] d ith attyther liko empower

SIGNATURE:

Daytima Pricna ¥




