-y T e — ta v
2008 FOR PROFIT CORPORATION

_;ANNUAL REPORT (AR) - FILED

DOCUMENT # P97000002534 Jan 30, 2008 08:00 A.
1. Enlity Namo S
ecretary of State

CJK3 ENTERPRISES, INC. y
Principal Place of Business Maling Address
5051 NW 191ST PLACE P.O. BOX 125
B T ”"Nm "I ’Im l"” "M"Wllm "m ||”| Hll’ |”|| ”m Imm ‘“ll’
2. Pringipal Flace of Busingss - No P.O. Box # 3. Mailing Addross :

Suite, Apl. #. etc. Suite. Apl. # erc. 15t MOORE CR2E034 (10/07) |

City & State City & Stale 4. FEI Number Applied For |

59-3424419 Not Apelicable
Zp Countey ap Couniry 5. Certificate of Status Desired ) $8.75 Additional
Fees Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

EOE%RSVEV" ?&RS?'LELQCE Street Address {P.O. Box Mumber ig Not Acceptabli)
ORANGE LAKE FL. 32681

City FL Ziyy Code

8. The asove named anlity Subrns this statement for the puroose of changing ils registared aflice o registerad agent. o £oth, in the State of Flonda, | am familiar with, and accept
the obligalions of regrstered agent.

SIGNATURE

8 gnalure, byped o provesd nanw M g aered agertavl (le Tacpi Lot {NGTE Pagisiac Agor | Rignilse "gues wikel “SH viAl G DATE

FILE-NOWNIFEENS $150.00-

After May 1, 2008 Fes Will Be $550.00
i Make Check Payable to Florida ‘Department of State".

9. Eleciion Campaign Finarcing $5.00 May Be
Teust Fund Cenuisution.  []  Adged to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TR CEQ ) powese TIME I Change (7] Aodilien
HAME GEORGE, HAROLD A NAME

STREET ANDRESS | 5049 NW 191ST PLACE SIREET ADDRESS DOODID0R04SET

orv-s70 | ORANGE LAKE FL 32681 EiTY-57. 20 (025 -4~ 004 1501, 00

TIME I Deete TINLE Ocmange [ Addition
HAME HARE

STREFT ADDIRESS STAFFT ADGRESS

SITY-57-217 CIY-5T- 2P

TITLE 3 paete ILE O change 7] Adution
HAME MAME

STREET ADURESS ) T ’ ' ' STAEET ADORESS :

CITY-ST-2IP LITY-51-21P

e 7 Deiete TILE ] Change [ Adaition
HAME HAME

STHELT ADGRESS SIRLET ADDRESS

oIy -$T- 2P CITY-5T-20P

TITLE O beee (TS Cdomnge [ Aadition
NAME MAME

STRELT ADDIRLSS SIRCET ABDRESS |
CITY-ST-2P oTY-81 !
THLE 2 Desle e [ Change [ Addition
HEME HAME

SIREET AGDRESS STAECT ADDIRESS

CITY-ST- 27 CITY-ST- 2P

12. | hareby cenity that the information supplied with 1his fiing does nct quality for the exemptions contained in Section 119, Flerida Slatures | furlner cartify that ie information
indicated on this report or supplemental report is rae ang accurale and that my signature shall have thy same legal eftect as if made under oath: that | am an olficer or director
of the corporaton or the receiver of trustee ampowered Lo axecute this report as required by Chaprer 607. Flcri(?a Statutes; and ihat my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all oiher ke empowered.

o}
SIGNATURE: —Mé@/fﬁfﬂ George //374 7 a5y /458




