FILED
2007 FOR PROFIT CORPORATION Mar 08, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P96000014196 Secretary of State
1. Entity Name 03-08-2007 90009 046 ***150.00
G.J.E.&K. CORPORATION
Principal Place of Business Mailing Acdress b v w - = —
3624D S.W. QUAIL MEADOW TRAIL 3624D SW QUAIL MEADOW TRAIL
PALM CITY, FL 34990 US PALMCITY, FL 34990 US T L
e oS [T A AR T
Suite, Apt. #, etc. Suite, Apt. #, elc. 02242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0771170 Not Applicable
Zp Country Zin Country 5. Certificate of Status Desired O Eesca'zqumbMI
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
CLAIR, BARBARA A
3624D SW QUAIL MEADOW TRAIL Street Addrass (P.O. Box Number is Not Acceptable)
PALM CITY, FLL 34990

City FL | Zip Code

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

SIGNATURE
Signature, fyped of printed name of registered agent and tde If applicable. (NQTE. Registereq Agen signature reqQuired when ranstatmg) DATE
FILE NOWTH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. il Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIME PD [ Delete 1ITLE [ change [ Addilion
NAME FELDMAN, JULIA HAME
STREETADDRESS | 104 BUCKBERG ROAD STREET ADDRESS
CITY-ST-2IP TOMKINS COVE, NY 10986 CIry-St-21P
TITLE VPR O Delete TTLE [ change [ Addition
HAME " | CLAIR, EDWARD J JR. HAME
STREET ADDRESS | 3624D SW QUAIL MEADOW TRAIL STREEY ADDRESS
CITy-51-2IP PALM CITY, FL 34990 CITY-57-7IP
TALE TD ] Delete ME [ Change [ Addition
NAME CLAIR, KATHLEEN NAME
STREET ADDRESS | 8 JUNIPER ST STREET ADDRESS
CITY-ST-2IP ISLIP, NY 11751 CITY-57-2IP
TITLE [ Delele TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITE O Delete TE [JChange  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIrY-S1-2IP
TLE ) oelete TE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-2IP

12. i hereby ceriify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated an this report o supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation o the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other ke empowered.

SIGNATURE; Ol Borgups Hlhp B 3507

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Caytime Phone ¥




