2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G13357 Jan 28,2008 08:00 AN
1. Entily Nams urd| S
ecretary of State

H. JACK HUNKELE AND ASSOCIATES, INC. l'y
Frircinal Place of Business Marting Address
1299 N, TAMIAMI TRAIL 1299 N, TAMIAMI TRAIL
APT 1121 APT 1121
2, Prngipal Place of Busingss - No P.O. Box # 3. Maing Addrags

Suite, Apl. #, et Suile, Apt. # eiC. 15t MOORE CR2ED34 (10/07}

City & State City & State 4, FEr Number Applied For

59-2237684 Not Apglicable
ap Courniry “e Country 5. Cemficate of Status Desired O $8.75 Additionial
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
?gghéKSL-FAu}AJQIC-}FRAlL Sireet Address {P.O. Box Number is Nat Acceptable) I

APT 1121
SARASOTA FL 34236

City FL Zip Code

8. The ancove named antily submits this staiement for 1he pursose of changing s registered office or registered agent, or bote, in the State of Flonda. | am farmiiar with, and accept
the colgations of ragistered agent.

SIGNATURE

L gnotLa, typed o Chited Bann M g0 A ed Ruertavi bl e larploanin, INGTE REGIST Ao AZer t eaj il @ retpuras whan "oireile g DATE

-FILE NOWI" FEE'151$150.00 i~
A_fter May 1, 2008 Fee WIH Be 5550, 00
A, Make Check Payabte to Florida Depanment of State‘ :

9. Etection Camgaign Financing $5.00 May Be
Trust Fund Gentiaution. ]  Added to Fees

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

THLE PST [ poete TIRE [ cChange (] Additien

NAME HUNKELE, H. JACK HAME

STREFT ADDRFSS | 1289 N. TAMIAMI TRAIL., APT 1121 STREET ADRRESS

CiTY-S1-7i7 SARASOTA FL 34236 CITY-8T-ZIP

TIME O paete TmE Clchange [ Addibon

HAME HAME

STREFT ARDRESS STRFFT ADCRFSS

SITY-5T-21P City-81-2IP

TITE [J Daiete TIRLE

NAME ) HAME

STREET ADDRESS STAEET ADIRESS

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

NRE 3 oeiete TITLE [ Change  [3 addition

HAME HAME

STRES T ADDRESS STREET ADDRESS

oITY-SI-21 CTY-51-2IP

¥ O pefete TTLE O change [ Aadition

NAME NERAL

SIREET ADLRISS STREET ADDRESS

CITY-St 218 CITY-S1- P

ms O peiste TE ’ O Crange  [J Addition |
NAME NEME |
STREET AUDRESS STREET ADDRESS i
CITY-ST-21P CITY-51- 2P

12. | hereby certity thal the information sugaSd v s filing does not qualify for the exernptons contained in Section 119, Ficrida Slatutes | furtner certify that the infarmation
indicated on this report or supplemeptdl repart is rue and accurate ana that my signature shal! have the same legar ettect as if made under oath: that | am an officer or direclor
of tha COrporation or the receivelof trustee empowered 10 executa this re & required by Chapter 607. Flerida Statutes: and that my name agpears in Block 18 or Block 11

if changea, or un an attachmenimith an a
SIGNATURE: / //Léc/o? -5 645787

¥ smfuruMnnwpsoﬁn FRIRTED NAME OF SIGNING OFFICER OR D:RECTOR Dayeie Froie »
Y i M




