2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # H18404" Mar 10, 2006 08:00 AM
1. Bty Narve Secretary of State
JACK RUMPF INVESTMENTS, INC.
Frincipal sglégé 0; éusi-i;werérsﬁi o Mailing Addrgszs
176584 83RD PLACE NOATH 17684 83RD PLACE NORTH
LOXAHATCHEE FL 33470 " LOXAHATCHEE FL 33470 .
i - IERIEHERERIERNY
2. Principal Place of Business 3. Mabng Address
Suite, AD[.-%"'?, E.EC. T T T Suite, Agt. #, etc. . 15t MOORE CR2ZED34 {-Eumsj
City & State Ciy & Sate & FEI Nurnoer 5'9_'2441 ‘a1 T I"_! iifi E:
Zip Country p Country S, Centificate of Staws Qesired‘ - Tj»/, $8.75 aadiional
N Fee Regquired
_ 6. Name and Address ot Current Registered Agent 7. Name and Address of New Begisteréd Agent
Name
gs&&a&s&m&ﬂﬁu%k Steat Address (PO Bax Number 5 Na? Acceplable) N )
CORAL GABLES FL 33134 s -
Cry S - FL E”sz’E:E:’e’" a

8. The above named entity submits this statement far the ptrrg.anose of changing its registered office or registered agent. or boli, in the State of Florida, | an farmiliar wilth, and accs,
the abhgations af regsterad agent. :

SIGNATURE

Sigriatuee, iyped of praited name ol registernd ageat ama e # applcatie (NCTE  Reqrsierod AQert smnatun? roguirad whan rémstalng} AT

- FILE NOWI! FEE S $15000°
After May 1, 2006 Fee Will Be $550.00,
Make Check Payabie to Fiorida Deggygtmgnggf §}:vak9,,‘_

oA 8. Section Campaign Financing $5.00 may =
Trust Fund Contribebon. £ Added to Fees

1D, OFFICERS AND DIHECTCHS 11. ADDHIONS/CHANGES TO OFHICERS AND DIRECTORS IN 1)

TILE PSTD 7 Detete TIRLE Lrnnaoas2sey O Db
W RUMPF, JON S, S e 03721 /0B-00041-008 158,75

STREET ADURLSS | 17684 BARD PLACE NORTH STREL[ ADORESS

ciry-si- e LOXAHATCHEE FL 33470 - Coy-St- 2

e 3 petete [(1(13 Dlcharge  [Jadss
NAME NAME

STREET ADERESS STREET ADDRESS

CiTy-ST- 2 eIvy-§1- i

TEE 3 Detete HiLE ] Change ] Ao,
MAME HAME

STREET ADDESS SIRLEL ABDRESS

ITY-ST-7P LT -ST- 79

TLE 2 Detete THLE Ocrange s

HAME HAME

STREET ADURESS SIREET ADDRESS

LiTY-31- 2P Liry-§1-2

e 3 petete TiiE {JcChange  [Jacr
HAE HAME

SYREET ADEAESS STAEET ADDRESS

CITY-§7- 2P CiTy-SI- 2P

TME J Detete HIH {1 Cange por
RN HAME

STREET ADORESS STREL] ADORESS

CiTY-S1-21p LTy -§F- 2P

12. 1 hereby certify that the infarmatan supplted with ftus fiing does nat qualify for the exemptians contained in Saction 113, Flacida Statules. 1 further cactify that the iclarmation
mdicated on this repart ot svgplemental regon is true and accurale and that my signature shall have the same Iega? eltec! as il mada under oath; thal I am an olficer or diveciar
of the corpurabon of the receiver o rusies empbweres 1o execule tnis report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
it changed, or en an atachment with 20 address, with alt other fike empowered.

SIGNATURE: __ Oﬂ 7 DHe J. KattiF IR 3[_0"45 JGL 2266206




