2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # F01000003887 Jan 17,2008 08:00 AM
1. Ently Name Secretary of State

J.J. KANE ASSOCIATES, INC.

Principal Place of Businass Mailing Address

8008 US HWY RT 130 8008 US HWY RT 130
BUILDING ONE, SUITE 214 BUILDING ONE SUITE 214
DELRAN, N 08075 DELRAN, Ni 08075

A

01102008 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e RomTeaFr

22-2948211 Not Applicable
- . $8.75 additionat
5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent

:ﬁg E DE\ES :ox DRIVE DO NOT WRITE
WINTER HAVEN, FL 33884 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawwa, typed or printad name of registered agant and title if appiicable. {NQTE: Ragistarad Agant eigratra raquired whon rolnstating) DATE
FILE NOW!lI FEE IS $150.00 8, Election Campaign Financing $5.00 May Bo
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS |
TILE P
NAME KANE, JOHN J
STREET ADDRESS | 611 PARKSIDE AVENUE
orv-s-2¢ | TOMSRIVER,NJ 08753 & .
VOMS ) 08753 UO000078331 7
TIRE HA1808-00026-014 150, 00
NAE KANE, JOSEPH WHE-RLEE-01% 150, 00
STREETADDRESS | § ARMY DRIVE
ony-st-zp DELLRAN, NJ 08075
TINLE s ‘ T
NAME KANE, MARGARET J
STREET ADDRESS | 611 PARKSIDE AVENUE
CITY-57-2P TOMS RIVER, NJ 08753 DO NOT WRITE
ME T '
STREET ADDRESS | 5 ARMY DRIVE .
CITY-ST-2P DELRAN, NJ 08075 I
TITLE
NAME
STREET ADIRESS
CITY-ST-ZP
TILE
NAME
STREET ADDRESS
CITY-ST-2P

12. | hersby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al| other like empowerad.

SIGNATURE: /[~ 10-08

Date Daytima Phona #




