FILED
2008 FOR PROFIT CORPORATION Feb 14, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P96000014196 Secretary of State
1. Entity Name 02-14-2008 90022 016 ***150.00
G.J.E.&K. CORPORATION
Principal Place of Business Maiting Address _
1624D S.W. QUAIL MEADOW TRAIL 3624D SW QUAIL MEADOW TRAIL
PALMCITY, FL 34990 US PALM CITY, FL 34930 US _
2. Principal Place of Business - No P.O. Box # 3. Mailing Address l EIIIIH [[I ’lﬂl |ﬂ m "m mﬁ mil I“ Iﬂ“ |]]l| IIIlI Illll‘ ” ’III
Suite, Apt. #, etc. Suite, Apt. #, elc. 02102008 Chg b CR2ZE034 (12/06)
City & State City & State 4. FE1 Number Applied For
650771170 Not Applicable
Zp Country Zip Country §. Certificate of Stalus Desirec || Eg'ggqﬁmnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Name

CLAIR,-BARBARA A - - - -

3624D SW QUAIL MEADOW TRAIL Street Address (P.O. Box Number is Not Acceplable)
PALM CITY, FL 34980

City FL | Zip Code

8. The above named enlity submits this siatement for the purpose of changing i1s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawura, Typed of pantad name ol registered agent and 1ide il apphcabke. {NOTE: Reyisterad Agen! sinature 1equiid when rensiating) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
* After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. QOFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD I Delete TMLE [Jchange [ Addition
NAME FELDMAN, JULIA NAME
STREET ADDAESS | 104 BUCKBERG ROAD STREET ADDRESS
CITY-ST-21P TOMKINS COVE, NY 10986 CiTY-$T-2P
TME VPD ‘ ] Delete TLE [ Change [ Addition
NAME CLAIR, EDWARD J JR, NAME
STREET ADORESS | 3624D SW QUAIL MEADOW TRAIL STREET ADDRESS
CITY-ST-2IP PALM CITY, FL 34990 CITY-ST-ZIP
TMLE o - I telete LE T [XChange 7 Addition
AN CLAIR, KATHLEEN NANE KAcCulium , Kathleen .
s7Reer AnDRess | 8 JUNIPER ST staeer anhess | 110G SE Frovida AvE.
CITY-S¥-ZIP ISLIP, NY 11751 CITY-ST-7IP Hobe Sound FL 33455 —
TMLE 1 pelete THLE [[JChange  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2P CITY-§T-7IP
e [ Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerify that the information supplied with this filing does not gualify for the exemptions contained in Chagpter 119, Florida Statutes. 1 further cenify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: « a/ ()ﬁodb . darbara A Clawr 2-)(-0F

SIGNATURE AND TYPED DRGRINFEDHAME OF SIGNING GFFICER OR DIRECTOR

Daytirme Phone ¥




