2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Poroo0002533 - . - Feb 22,2007 08:00 AM
1. Enity Name
CJK ENTERPRISES, INC. Secretary of State
Principal Placo of Business Maitng Address
5053 NW 191ST PLACE P.0. BOX 125
AR
2, Principal Place of Busingss - Ne PO Box # 2. Mailing Addross
Suite, Apl #, elc. Suile, Apl, #, elc. 1st MOORE CR2E034 “O!os)
City & Slale Cily & State 4, FEI Number | Appliod For
59-3424450 l Nol Anplicable
Ze Couniry Zip Couniry 5. Cartificate of Status Desirod | gg'gesq‘ﬁgionm
6. Name and Addrags of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
€ . Name -
GEORGE, HAROLD A
5049 NW 191ST PLACE Street Address (P.O. Box Number is Nol Acceplablo)
ORANGE LAKE FL 32681
City FL Zip Code

8. The above named onlily submits Lhis stalemont tor the purpose of changing its registarad office or regislered agent. or boln, in tho Stato of Florida. | am familiar with. and accept
the sbligations of rogistered agenl,

SIGNATURE
Sgnaturs, broact or pented rame of regstared agen! aad tlle © BpPLTab!s, (NOTE: Ragisigred Agent sgnatura requrred when reinstating) DATE
F"‘E NOW!!! FEE IS $150.00 9, Eloction Campaign Financing $5_00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution.  []  Addedto Faes

Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN (1
Tne CEO 1 Detete TIE Ol Change [ Addiion
NAME GEORGE, HAROLD A HAME,
STREET ADDRUss | 5048 NW 191ST PLACE STREET ADORESS H0O0oDE4 3057
onv-sl-ar | ORANGE LAKE FL 32681 EITY - S1-21P 0301 70780067019 150,00
Tne O pelere i [ change [ Addition
NAME KAME
STREET ADDHESS STREFT ADDRESS
CITY-81-4iF CIfY- ST 1P
e [ Detete TIE [ change ] Addilion
NAME ] NAMF.
STRLET ADDRTSS SIRLET ADDRESS
cIry-S1-21p CITY-§i- 7iP
L [ Delete TME ) Change [ Addilion
NAME NAME
SIREETADDALSS SR LT ADDRI 58
CITY-SI-2IP CITY-$T-2iP
T [ Delete HIILE O change (] Addilion
NAME NAME
STREET ADDRLSS SIRt L] ADDRESS
CIFY-SI-ZIP CINY-ST-7iP
TnE [ Delete TIME [ change [ Aadition
NAWE NAMI
STRELT ADDRESS SIRLET ADDRESS
CIFY-S1-2P CITY-ST-2IP

12. | hergby corlify that the nformation supplied with this filing does not qualify for the axemptions contained in Section 119, Florida Statutes. | furthor certify that the information
indicatod on this report or supplemental raport is true and accurate and that my signature shall have the same logal effect as if made undaer oath; that | am an officer or direcior
ol Ing corporation or the recewvar or trustea ompowered 1o cxecute this reporl as required by Chapter 807, Florida Statutes; and that my namo appears in Block 10 or Block 11
il chargead, or on an ailachment with an address, wilh all other like empowered.

SIGNATURE: EMZ_@?M/-%@IE& Gc:mj'ci, 92/7,4 7 354-59/ /435

SIGNATURE AND TYPED GHPRINTED NAMI OF SIGNING OFFICER OR MRECTOR ¥ Due Dayhime Prone 4




