2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 07, 2008 8:00 am

DOCUMENT # H97498
uiriw Secretary of State
J & K, INC. 02-07-2008 90024 045 ***158.75
Principal Placa of Business Maiting Address
MILE MARKER 91.7 QCEANSIDE MILE MARKER 91.7 QCEANSIDE - . .
P.O. BOX 554 P.O. BOX 554
2. Pragipal Place of Buainses - Mo PO, Box # 3. Mailing Adcrass
Sulie, Apt. #, etc Suite, Apt. #, gic. 1st MOORE CR2E034 {10/07)
City & State City & State 4, FE! Number Appiied For
59-2642932 Not Applicable
i ’ s Z Con I
? Courtry F ountry 5. Certificate of Status Desired O 38'75 Add\tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
/f ﬁ / M‘_g Mame
- FEIRNS,-MOSEPH J C e e - T i s —
9600 OVERSEAS HWY L 3 Swiet Address PO, Box Number is Not Acceptable)

KEY LARDO FL 32037

City FL Zipp Code

8. The above named antity submits ths statement for the pursose of changing its registered office or registere agent, or noth, in the State of Florida. | am farmiliar with, and accept
the aohgalions of registered agent.

SIGNATURE

Saanature, e o paned Ganie o e 0 et i we | aepicatie, IISOTE Regsiraas AZONL s ilder feuinian wien faneTilr 4 e

—FILE:NOW !t FEE: iS $150,00 -
: fter May 1,°2008 Fee Will Be: $550. 00
b Make Check Payable to Flonda Depanment of State

9. Eiection Camoaign Financing $5.00 May 82
Trust Fund Conwibution. ] Added to Fees

10. OFFICERS AND DlFiE("TOR:: 1. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS 1IN 11

T DP T Deete T [1cChangz (] Addition
HME FRINS, JOSEPH J. HAME

STRZET ADDRESS | 96000 OVERSEAS HWY L3 STRERT ADORESS

CITY-§1- 21 KEY LARGO FL 33037 CITY-ST-2IP

TIRE vD I Deiete TITEE [ Change ] Addilion
NAME FRINS, KATY L. HiME

STREFT ADGRESS (9600 OVERSEAS HWY L3 STAFET ADZRESS

CITY-51- 247 KEY LARGO FL 33037 CITy-51-212

TIRE 3 oeiete 1IVLE [ change ] Addition
NAME HAME

STREETADDRESS |~ T 77 - T TR svaEETA0DRESS | T T T - T T
GITY-ST-27 CITY-5T- 2P

TIRE 1 Deiete e [ Change [T Addition
HAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-21% CITY-51-ZiP

1t [ peisle TILE {J Change £ Addition
MNAME FAML

STREET AUCRESS SIACET ADORESS

CIY-$T-218 CITY-S1- 7P

TIRLE [ oeigte TITLE (i Ghange (] Additian
HMAME NiME

STREET ADDRESS STAEET ADDRESS

oIy -S1-218 CITY-51- 2P

12. | haraby certity that the information supplisd with this filing does net qualify for the exemptions contained in Section 113, Flernda Staiutes. 1 further centify that the information
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legal eftec: as if made under oath; thas | am an afficer or director
st the corporadon or the receiver or trustee empowerad o execute this report as required by Chapter 807. Florida Satutes: and that my name appears in Block $C or Block 11

if changed, or on an attachment wilh an address, with all olher ke empoweared. //

SIGNATURE:
TYPEU OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Den Dayzma Faohe v




