2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 10,2008 08:00 AT

DOCUMENT # S01728

1. Entity Name
LCJ ENTERPRISES, INC.

Secretary of State

Principal Place of Business

1000 JASMINE WAY
CLEARWATER, FL. 33756 US

Malling Address

1000 JASMINE WAY
CLEARWATER. FL 33756 US

DO NOT WRITE IN THIS SPACE

ATERAMA R IR IR

02012008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
59-3033125 Not Applicable

§. Certificate of Status Desirec O E;.a. ;i:;g:i“""a'

6. Name and Address of Current Registerad Agent

MCBRIDE, MATTHEW
1000 JASMINE WAY
CLEARWATER, FL 33756

DO NOT WRITE '
IN THIS SPACE f

8. The above named antily submits ihis staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalurs, typed or printed name of regisiared agen| and Ltie if applicable

(NOTE Registered Agent signature requred whan reinsialing) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contributior:.

9. Election Campaign Financing

35.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS |

TITLE DP

NAME MCBRIDE, MATTHEW
STREET ADDRESS | 1000 JASMINE WAY
cry-st-2p | CLEARWATER, FL

TITLE DST

NAME MCBRIDE, DEBRA
STREET ADDRESS | 1000 JASMINE WAY
CITY-ST-2IP CLEARWATER, FL

TILE

NAME

STREET ADDRESS
CITY-S81-21P

TITLE

NAME

STREET ADDRESS
CTY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTy-ST-2ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supptied with this fifin c? does not qualify for the exemptions ¢entained in Chapter 119, Flgrida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this repernt or supplemental report is true an

changed. or on an attachment with an aadress, with all other like empowered

SIGNATURE: Lebre dbudo  Debra B. MCBride

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date " Daytms Phone &

|
4lg [08 (pan44a- (43¢



