'2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # Pas000049481 Apl‘ 24,2006 08:00 AV
1. Entily Namg -
FJK MANAGEMENT, INC. Secretary of State
Principal Place of Business Mailing Address
515 W BRYAN 5T 515 W. BRYAN 5T
KISSIMMEE FL 34741 KISSIMMEE FL 34741
b - LT
2. Pringipal Pace of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, elc. 1st MOORE CRPEN34L (10’05}
Cily & State City & State 4, FEiNumber __ - o | __iAppiied For
~ 58-3386603 _. . |__{Not Applicanie
o Couniry 2p Country 8. Certificate of Status Desired 0 geae‘gfq L;;Ai;i:(;ﬁonal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered A;gent B )
Name
%R%LB%\EAN ST Street Address (P.O. Box Number is Not Acceptable) T
KISSIMMEE FL 34741 -
"{Dityiﬁ S FL] Zip Code

8. Yhe above named entity submits this statemant {or the purgose of changing its registered office or régfstered agsent, o_rgoth, in the State of Flarida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnaiura, typed or prmed name of regisered agent 2 title 1! apckeable {NOTE Reguslared Agemt sigl red when ol b DATE
i PRI atS - R — —_ .
A Flr:'qE NOW :EE\:JS“gSD gg PR 9. Election Campaign Financing $5.00 May Be
N fter ay1, 2006 ee .'-- . e$ﬂ,00 e Trust Fund Contribution. Added to Fees

Make Check Payable to Florlda Department of State .
t0. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete THLE _ [Change [T Addition
NAME KELLEY, GARY A g " JUG[i{EF]EI{SEDE@b .
STREETADDAESS 11001 EAST SOUTHPORT ROAD STREET ADDRESS S“ gE.’ QBMSDBDJ"GDI. ED{] M QD
CIY-8T-2F 1 KISSIMMEE FL CITy-S3-2P o
TIRE sD [ Dalets e [ Change [ Addition
NAME SMITH, VIANNE HAME
STREET ADDRESS {3200 CHAD LANE STREEY ADDRESS
OT-ST-2F  {KISSIMBMEE EL CITY-ST- 2P
TITLE VPD [ Delete T O change [ Addition
MME  IKELLEY. GEORGE A - N R el e
STREFT ADDRESS | 4800 KELLEY LANE STREET ADGRESS
CTY-ST-21P  JICISSIMMEE L CIFY-ST-7F
TTHE [ pelete TLE Cdchange [ Addition
NAME HAME
STREFT ADDRESS STRECT ADDRESS
GITY-ST-IP CITy-S1- 2P
TME 1 Dejete TILE D Change [ Addifion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CiTy-St-Ip
TIL [ Detete TITLE : ) Change [ Addition
MAME NAME
STREFT ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-57-2IP

12. | herspy certify thal the information supplied with this filing does not qualily for the exemptions contained in Section 113, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is rue and accurate and that my signature shalf have the same jegal eflect as if rnade under oath; that | am an officer or disactor
of the corporation or the receiver or trustee empowered 1o execute this report as requirad by Chagter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all ofher Jike empowered.

sianature: _ Ldow o YlQu St #7-34 0229

SIGNATURE AND WDR PHINTED NAME OF SIGNING OFFICER D!?IHECTQH Date Dayime Phoha &
y -




