200

NNUAL REPORT (AR)

FOR PROFIT CORPORATION

FILED

DOCUMENT # G72133

1. Entty Name

J.G.K. INVESTMENTS, INC.

Feb 27,2006 08:00 AM
Secretary of State

Pringipal Place of Business

C/Q JEANNE G. KOWALSKI
2930 HOFFNER AVE.
ORLANDO FL 32812

Mailirng Address

2930 HOFFNER AVE.
ORLANDO FL 32812

C/0Q JEANNE G. KOWALSK!

LT

2. Principat Place of Buginess 3. Mailing Address

CR2E034 (10/05)

Suite, Apt. #, etc. Suite, Apt. . elc 15t MOORE
City & State Cry & State a. FE{ Number [ TAppled For
59-2370987 ot appica:
2P Country 2p Country 5. Carificate of Staius Desired d $8.75 Acditional
Fee Required
6. Name and Address of Current Registerad Agent o ) 7. Name and Address of New Registered Agent o
Name
KOWALSK!, JEANNE C. . — o - —
treet PO, N !
2630 HOFFNER AVE. Street Address (P Q. Bax Number is Not Accepiatie)
ORLANDO FL 32812 B -

Oty

F[. | Zip Code

8. The above named entily submits this statement for the purcose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famifiar with, and aceepi

the obligations of registared agent,

SIGMATURE

Swgnature. typed of previed name ol registersd agent and tille 0 applcatile

(NOYE Regalered Agent signature required when rainstaling)

DATE

 Make Gheck Payable to Florita Department of State

TR

FILE NOW1!! FEE IS $150.00
. Atter May 1, 2006 Fea Will Ba $550,00

9. Election Campaign Financing  $5.00 may B¢
Trust Fung Contributon.  [J Added to Fess

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE pp [ Delete THLE HOODORg 49537 [T Change  [] Addiiic
NAME KOWALSKI, JEANNE G NANE N30 T6-80058-021 150, 0

STREET ABDAESS {29130 HOFFNER AVE STRECT ADDGRESS

CiTe-ST-2P  |ORLANDO, FL 00000 32812 CiTY-ST-7P

HU Dv 1 Dalete e M hange [ A
HAME KOWALSKI, JACK G HAME

STRECTADDRESS {304 BAY COLT ROAD STREET ADDRESS

CIiY-St-#F  JALPHARETTA GA 30004 ClFy-51-2F

TLE o7 [T Detete g 3 change [ Aadisic
MAME KOWALSKY, JAMES G . HAME

STREET ADDRESS |14 COLES ROAD STREET ADDRESS

CIvy-s1-2IP CROMWELL, CT 05416 CIty-ST-2IP

TITLE [ petete TiTLE ] Change Ao
NAME HAME

STREET ADDRESS STREET ADDAESS

oY-§1.2p CHTY-5T-2IP

HiLE O pelete TLE ClChange 3 Aa
HAME HAME

STREET ADURESS STREET ADDRESS

CiTY-ST- 7P CITY-ST-2P

e 0 oelete THLE G Change A
NAME NAME

STREET ALDRESS SIREET ADDRESS

oY -$7-21p Ty -ST-2P

12. | hereby certify that the information supplied with this fing does not quably for the exemptions contained in Section 119, Florida Statutes. 1 further certify that the information
indicated on this report o supplemental report is trus and accurate and tha: my signature shall have the same legal sffect as i made under oath; that | am an officer or director
of the corporation or the regeiver or rustee empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 ar Block 11

if changed, or an an attachment wnhcfn address. with all other ke empowered. .
SIGNATURE: Deanne fowals & W fSowaball.

‘QJQ‘D/OE’

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNW Y OFFIGER OR DIRECTOR

Dals Toavrmafhane §



