FILED
2008 FOR PROFIT CORPORATION Feb 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

PQENLSMIZAENT # 1.56060 02-21-2008 90027 038 ***150.00
JACK'S TROPICAL GARDENS, Il, INC.
Principal Place of Business Mailing Address
30533 COUNTY RD #437 P.0. BOX 489
SORRENTO, FL 32776 US SORRENTO, FL 32776 US ‘
P T S e ENETRR DD ECAR ROV RO

Suite, Apt. #, eic. Suite, Apt. #, etc. 02072008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-3019416 Not Appiicabie
Zp Country e Country 5. Cenificale of Status Desired [} E(ese.gesq L’:f:;“""“'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T - Name
KECK, JOHN C,
2440 E. CROOKED LAKE CLUB BLVD. Street Agdress (P.Q. Box Number is Not Acceptablg)
EUSTIS, FL 32726
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, types o prinfed name of registered sgenl and title il applicable, (NQTE: Registéred Agent signature requirec when reinslatirg) - DATE
“;:.ILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, { ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITHE PD O oetete e [ Change  {J Addition
NAME KECK, JOHN C. NAME
STREET ADDRESS | 2450 E. CROOKED LAKE CLUB BLVD. sweerwonress | 24U4Q £, Crovked Lake Club Bivd,
cry-si-7p | EUSTIS, FL CITY-S1-2P twtis, FU -
TLE STD O pelete TINE [l Change (7] Adsition
HAME BARNES, RICHARD V. NAME
STREET ADDRESS | 2998 ASPEN RD. STREET ADDRESS
CITy-ST-2IP MOSINEE, WI CITY-ST-21P
TILE O Delete TILE {TJChange [ Addition
NAME . [ — NAME - .
STREET ADDRESS STREE! ADDRESS
GY-ST-2IP Y- ST-2P
TTLE [ Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
Y- ST-21P CITY-51-20P
TI7LE [ Detete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P - -~ CITY-ST-2P 7 )
ME O Delete TITLE [J change  [[J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-ST-2P | . . CITY-5T-2IP

indicated on 1hi§ report or supple urate and thal signature shall have the same legal effect as it made under oath; that | am an officer or director

12, | hereby certity thatths TToF oHTalion Suppld with this liling does not qualify for the-eXemptions contained in Chapter 119, Florida Statutes. | further certify that the information
eRte T Ieand-2
of the corporation or the regetv +epion as required by Chapter 607, Florida Statutes; and that my name appears in BIock 10 or Block 11 if
d.

A 2liglog  3s2-383 gy

3 m..:xiuu DIRECTOR Date Dayurne Phong

TURE: |

RE AND THPEDSRTRINTED NARE-OF 3




