FILED

2006 FOR PROFIT CORPORATION Apr 10,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M97000 04-10-2006 90293 034 ***150.00
1. Entity Name
JUNGLELAND, INC.
Principal Place of Business Mailing Address
1802 -7TH AVE 1802 -7TH AVE
TAMPA, FL 33605 TAMPA, FL 33605 US (0925917
R e e QNG ARTDAIAD WOARTE b
Suite, Apl. #, etc. Suite, Apt. #, etc. 03062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Appliad For
59-2916771 Not Applicable
Zp Country ap Country 5. Ceriificate of Status Cesired [ g:;?q Addlion!
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Reglstered Agent
Name
IAVARONE, CARMINE J.
1802 7TH AVE Street Address (P.O. Box Number is Not Acceptabte)
TAMPA, FL 33605
City FL | Zip Code

8. The above named enity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Ftorida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printad name of registered agent and title § applicable, {NOTE: Regislered Agenl signatura requited when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution. [0  AddedtoFees
10, QFFICERS AND DIRECTORS 1. ABDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TILE [ Change [ Addition
NAME IAVARONE, CARMINE J. NAME
STREET ADDRESS | 1802 -7TH AVE STREET ADORESS
CITY-S51-2iP TAMPA, FL 33605 CITY-ST-2IP
TITLE 3 Detete TILE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-21P CITY-ST-2IP
TILE 3 Delete TITLE { Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Ciy-81-21p
TIE O Detete 1M {(JCtange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-$1-2IP CITY-87-2IF
TILE 7 pelete TITLE [Qcrange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
CITY-S1-ZIP CITY-SF-2P
TILE [ Dalete TMLE [ Ciange  [] Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-$1-700 CITY~ST- 3P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or sugRlemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recgiver or trugtee empowared to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 il
changed, or en an attachmént pith anfgadress, with att other like esmpowered.

SIGNATURE: - 9\1'_) _ 3/>3/ O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




