"~ " 2007 FOR PROFIT CORPORATION
ANNUAL REPORT ., FILED

DOCUMENT # FO5000003859 Apr 27,2007 08:00 AV
1. Zafty teame Secretary of State
JADJMK CORPORATION

Principat Place of Business Mailing Address

4885 TAMARACK TRAIL 4885 TAMARACK TRAIL

VENICE, FL 342083 VENICE, FL 34293

MDD

AR

043192007 MNo Chg-P CRZEQ34 {11/05)
4, FEI Number Applied For
T 75-2788122 Not Applicable
- £8.75 asditional
8. Catificate of Status Desired [ Fos Roquited

At g e e e

5. Name and Address of Current Registered Agent

ch

DOYLE, JOHN A
4885 TAMARACK TRAIL
VENICE, FL 34283

3. The above narmed entity submits this siatement for the purpose of changing 1ts registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the chiigations of registered agent.

SIGNATURE
Signature, Wyped or privted name o registered agent and fifle # appiicable. {NOTE. Reglsiered Agemt Signaties reguied when rebnsiating) DATE

FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees

10. OFFICERS AND DIRECTORS I
TLE PT -

NN RUCKEL, MARY ANN

STREET ASDAESS | 2137 BUNKER HILL CT

CIFY-57-7P PLANO, TX 75075

TLE VS

NAME DOYLE, JOHN

STREET ADDRESS | 4885 TAMARACK TRAIL
LY -57-719 VENICE, FL. 34203

TME

RAME

STREEY ADDRESS
CirY-§7-IF

TIEE

HARE

STREEY ADORESS
Civy-§1-ZP

TME

HANE

STREET ADBRESS
oIy -S§T-2IP

L
e

STREET ADIRESS P o
CAY-ST-27F Lo R

12. }hereby certify that the information sugpiied with this fiing does not qualify jor the exemplions corialned In Chapter 119, Florldae Statutes.  further certify that the Information
indicated on this report or supplemental report Is frue accurete 2nd that my signature shali have the same fegal effect 28 if made under oath; that | am an offlcer or director
of the corporation of the receives or trustes empowered 10 execule this repor s requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 #

chaﬂged.ormanaﬁachme ith ddress, with all ather like gmpowered,
o5 Toh/ Mugh  setpsr

SIGNATU RE:'/ .
?vﬁu?m AND TYPED OR PRINTES NAME i:,yamwua CFFICER OR DIRECTOR Dyt Phore ¥
“ /- 941-423-1 764



