P
2007 FOR PROFIT CORPORATION G/ 07

ANNUAL REPORT (AR) J# OSEEED

DOCUMENT # K15440 Apr 23,2007 08:00 AT
t. Enity Namo Secretary of State
HOT SHOT JUMPER, INC.
Principal Place of Business Mailing Address
% GAIL DARGAN % GAIL DARGAN
2608 NE 30TH ST 2608 NE 30TH ST
2. Principal Place of Business - No P.Q. Box # 3. Mailing Addross

Suite, Apt. #, otc. Suite, Apt. #, elc. 1st MOORE CR2E034 {10/05)

Cily & State City & Stato 4. FE{ Number g Appied For

65-0026316 Nol Applicable
2 Country Zp Country 5. Caerlificate of Status Desired 0 §8.75 Addnonal
Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent

Name

DARGAN, GAIL M,
2608 NE 30TH ST Streel Address (P.O. Box Number is Mol Acceptable)

FT LAUDERDALE FL 33306

City FL Zip Code

8, The above namod onlity submits Lhis statemaent for the purpose of changing its ragislered offico or rogistered agent, of bolh, in the State of Florida. | am familiar with, and accept
the obligations of regigtered agent. )

SIGNATURE

Sgnaturg, fyped o prnted name o regsiarad agant and lMie * applcaoble. (NCTE: Regisierad Agenl signature raquired whan rainslaling} DATE

. FILE NOWIl! FEE IS $150.00
" After May 1, 2007 Fee Will Be $550.00 .
‘Make Check Payable lo Florida Department of State

8. Elaction Campaign Financing  $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

L PTD O Delete THILE O change 1 Addilion
NAME DARGAN, DAVID J. NAME

STHEE ADDRESs | 2608 NE 30TH ST STREE] ADDRESS CHO0000TT25400

s | PTLAUDERDATE L 52 05703/ 07-5021 005 150,00
e vSD [ petate ML [Jchange [ Addilion
STREET ADDRESS | 2608 NE 30TH ST STREET ADDRESS

av-size | FT LAUDERDALE FL CITY-S1. 2P

TILE [ petete TILE [ cnange [ Adailion
NAM, _ NAME:

STRET ADDRESS STREET ADIFESS

CITY- ST-2IP CITY-ST-2P

TTLE [ potete g e [ cChange [ Addition
NAME NAME

STREFT ADDAESS STREET ADDRESS

CINY-81-2F CITY-$1-7IP

TITLE 1 peleie [T [ change ] Addition
AN NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP €ITY-sI-2p

TILE . [ pelele NHE ] change [ Addilion
NAMI ! NAME

STRIET ADDRESS SIAFE] ADDRESS

CrY-SI-2IP ] om-st-ae

12. | hereby cenlify that the information suppliod with this filing does not qualify for the exemptions contained in Section 119, Florida Slatuies. | further certify that the information

indicaled on this report or supplemantal report is true and accurate and thai my signature shall have the samao legal effect as if made under oath; that | am an officer or direcior

of the corporation or tho receiye Trustoo & ered to axecute this report as required by Chapter 607, Florida Statules: and that my name appoars in Block 10 or Block 11
{with all ¢iher lika empowered.

h i Y7l 7 Q54Zgsha3

FeorOR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR viame Phone &




