2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

GEORGE, HARQLD 4
5043 NW 1915T PLACE
ORANGE LAKE FL 32681

DOCUMENT # P97000002533 Jan 30, 2008 08:00 Al
1. Entily Name s
Secretary of State
CJK ENTERPRISES, INC.
Qe
Principal Place of Businase Mailing Aricress .
5053 NW 1918T PLACE P.0O. BOX 125
T T Hll”ll”ﬂ ’l”“"” II‘“ Ilm mN IIW "”l ”"’ w" MII MI" “ ‘m
y I

2, Principal Place of Busines: - No P.G, Box # 3. Mailing Addiass

Sune, Apt. #, etc. Suite, &nt. 4, gic, 151 MOORE CR2EU34 (10/07)

GCity & State City & State 4. FEi Number Appiied For

59-3424450 Net Apiticable
: z Countn .
ap Couniry cF ountry 5. Certficale of Status Desired O Ei'ggqlﬁ?;&m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address [P.O. Box Number s Not Anceptabie)

City FL Ziz Code

the eniigstions of regisiered agent.

SIGNATURE

8. The aoove named entity submits this statement for the purpose of changing its registerad office or registered agent, or cotr, in the State of Florida. | am famitiar wih. and accapt

Bt feped G Drnred rans o e slrend aaet d'w He | acot zate

HOTE Registoied Ager | BIGNALIE “@UUIEl wwr I stake g DATE

UFILE NOW I FEE IS $150.00
o Alter May 1,72008 Fee. Will Be 5550.0 :
- Make Check Payable to Florida Depariment 61 State

9. Eection Camaaign Financing $5.00 May Be
Trust Furnd Contributon. ] Added to Fees

10. QFFIGERS AND DIRECTCRS

11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TmE CEQ 7 owete IME ] Charge [ Adgution
HAME GECRGE, HARCLD A NAME
STREET ADDRESS | 5049 NW 191ST PLACE STREFT ADDRESS HODG R4 5E S
o517 |ORANGE LAKE FL 32681 o1 2r 02A05/DA-B0074-002 150, 00
TITLE O beete TITLE 3 crange [ Addion
NAME HASAE
STREET ADDRESS STREET ADSRESS
DIPY-51-21F CITY - 51- 21
itk [ paere TILE Ol crange [ Addition ‘
NAME HAHIE
STREET ANDRESS STREET ADORESS - -
CIrY-S1-2° LITY-§T- 20
L O Deiere TI1LE [T Charge [ A tion
NAME HAME
STREET ADGRESS STREET ADDAESS
CITY-S1- 418 GiTy-5T-ZiP
TIE O Detete TLE O Change [ Adetition
HAME kel
STRELT ADLRES STHEET ADDRLSS
CATY-ST-2R Cily-51- 2P
TITLE [ Deigte me [ Changs ] Aadition
HAME NAME
STAEET ADDRESS STAEET ADDRESS
LITY-st-2p CITY-ST-21P

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNI|

12. | hereby cerlify that the informaticn suoglied wath this filing does nct gualfy for the exemplions containad in Section 119, Ficrida Statutes | furthar cartify thal the informarion
indicatad on this report of supplemental roport s true and accurate ana thar my signature shall have he same legal ettect as if made under cath: that | am an officer or drecior
of the corporation or the receiver or rusiee empowered to execute this repor as required by Chapier 607, Flerida Swatutes: and that my name appears in Bleck 13 or Bigck 11
if chanped, or on an attachment with an address, with ali olher like empawered.

OFFICER OR DIRECTOR ] Dagtnie Fnonn




