2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # He7498 " e Feb 02, 2007 08:00 AM
1. Ently Namo Secretary of State
J & K, INC.
Principal Place of Businoss Malling Addross
MILE MARKER 91,7 OCEANSIDE MILE MARKER 91.7 OCEANSIDE
P.O. BOX 554 P.Q. BOX 554
2. Principal Place of Business - No P O. Box # 3. Mailing Addross
Suiie, Apl #, elc Suilo, Apl. #, elc. 1st MOORE CR2E034 {10/06)
City & Slale Cily & State 4. FEI Number 59-2642932 Applicd For
o, Mol Applicable
Zip Counlry Zip Counlry 5. Coriificate of Status Dosited [E/gg'gesqﬁfedf}'m"a'
. Name and Address of Currant Registared Agent 7. Name and Address of New Reagisterad Agent
Namo
FIRNS, JOSEPH J
9600 OVERSEAS HWY L-3 Straet Address (P.O Box Number 1s Nol Acceptabie)
KEY LARDO FL 32037 '
City FL | Zip Code

8. Tho above namad entity submits this slatement for the purpose of changing its registered office or regislered agent, or both, in the Slale of Florida. | am {amiliar with, and accepl
lhe obligations of registered agoni.

SIGNATURE
Sgnature, lypact or pomted name of regrstered sgenl and hite I apricatle. {NOTE: Registared Agen! sgnaturs réqured when renslaling) DATE
FILE NOWII! FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 . Trust Fund Contribution. ' [] Added to Feas

Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE oP O Ddotete e {J change [ Addilion
NAME FRINS, JOSEPH J. ' NAME
SIRET ADPRESS | 86000 OVERSEAS HWY L3 STREET ADDRESS HOODEE 13363
env-g1-zp | KEY LARGO FL 33037 eny-s1 2Ip 02708 0 T-B00E8- 010 158,75
e VD I Derere e [ Change [ Addilion
NAME FRINS, KATY L. NAME
sireET apnpess | 9600 OVERSEAS HWY L3 STREET ADDRESS
CITY-S1-21P KEY LARGO FL 33037 ciry-SI-2IP
TiLE [ Delete THLE [ Change ] Adailion
NAME . NAME . )
STREET ADDRESS STREET ADDRESS
CIy-si-21p CITY-S1-2IF
THLE [ Delete TILE [ change [ Addilion
NAME NAME
STREET ADDRLSS SIREET ADDRESS
CITY-$T-2Ip CITY- §7-2IF
e [ Detete TITLE ' [ change [ Addibon
NAME NAME
STREET ADDRESS SIREET ADDRISS
CIIY-ST-2iF CITY-SI1-2IP
e [ Detete TINE [Jchange [ Addition
NAME NAME
STRCT ADDRESS SIREF 1 ADDRESS
LlY-S1-2F CITY-SI-7IP

12. | hereby cerlify that tho information supplied with this filing does not qualify for Ihe examplions contained in Seclion 119, Florida Statutes. | further cortify that the information
indicaiod on this reporl or supplemental report is truo and accurate and that my signalure shall have the same legal alfect as if made under oath; that | am an officer or direclor
of the corporaticn or the recerver or rustee empowered 1o execule this reporl as required by Chapter 807, Flonda Statutes; and thal my name appears in Block 10 or Block 11

if changed. or on an allachment with an acdress, with all other like empowered.

[ L)

SIGNATURE: /jéé/ / A A~
Data Daytire Phona »

ED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR




