2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # S01728

1. Eniity Name

LCJ ENTERPRISES, INC.

Principal Place ol Business

1000 JASMINE WAY
ClS.EARWATER FL 33756
u

Mailing Address

1000 JASMINE WAY
CgEARWATER FL 33756
U

2. Principal Place ol Business - No P.O Box #

3. Mailing Address

Sulle. Apl ¥, cle

Suite, Apl. #, otc.

FILED
Apr 05,2007 08:00 Al
- Secretary of State

T

1st MCORE CR2E034 (10/06)
Cily & Slate City & Stale 4. FEI Number _ Applicd For
58-3033125 Not Applicable
Zip Country Zip Counlry 0 $8_75 Additional

. i f i
5. Certficato of Status Desired Fee Roquirad

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

MCBRIDE, MATTHEW
1000 JASMINE WAY
CLEARWATER FL 33756

Name

Strect Address (P.O. Box Number is Not Acceplablo)

City

FL Zip Code

8. The above namad enbily submits this statement for the purpose of changing its registored offico or rogistored agent, or both, in the Slate of Florida. | am familiar with, and accept

Llhe obligations of registered agenl.

SIGNATURE

Signature, typed or prnted narme o regrstered agent and fitle - appheabie

{NOTE: Rogsiared Agant sgnature required when remnstanog) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00
Make Gheck Payable to Florida Department of State

8. Eleclion Campaign Finanging
Trusl Fund Contnbution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it bP O Dalole ni T Crange (] Addilion
wi | MCBRIDE, MATTHEW . LAONG0E309a1

sier anpiess | 1000 JASMINE WAY STHFET ADDR 58 0471 2.M7-200123-n01 180 00
ary-si-ap | CLEARWATER FL LIy -5)- AP

i DST O Delele I [ Crange [ Adtdition
NAME MCBRIDE, DEBRA N

SIREE1 ADDREss | 1000 JASMINE WAY SIRETT ADDRSS

ClIY-SI-21P CLEARWATER FL CIEY-81-7IP

1A [J Delete e [ change [T Addition
NAMI, NAMI

STRITT ADDI 55 SIRLET ADDR! 58

CIY-51-21P o T CIY-$1- 2P )

it (2] Delele nr {TJchange [ Addilion
NAMI NAMF

SN L1 ADDAT 58 SIRLLL ADDRI 55

CHY-$T-/1P CIY-ST- 7P

] 3 pelete 1. I change [ addition
NAME NAMI

SUATT ADIHU 55 SIHILTADDR $5

Cly-sAp CIY-81- 21

e O pelete mr [ change ] Addilion
NAME NAME

STREE T ADDRESS SIRLLT ADDRE 55

CITY-§1-21P cIfy-SI- 2P

12. | heraby cerbfy that tho information supplied with this filing does not qualify for the exemplions conlained in Seclion 119, Florida Statutes. | further certify thal Ihe information
indicated on this raport or supplemental report is irue and accurale and that my signaturo shall have the same legal effect as if made under oath; that | am an officer or director
of lhe corporation or o recoiver or trustee empoweread lo execute this report as required by Chapier 607, Florida Statutes; and that my name appoars in Block 10 or Block 11

if changod, or on an attachmoent with an address, with all other like empowered.

SIGNATURE: (dra WBudy  Debra. MCBride

3)aplo7 (1a1)#42-6434

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Dale Daylang Phong #



