2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09, 2007 8:00 am

DOCUMENT # M97000

1. Entity Name
JUNGLELAND, INC.

ecretary of State

04-09-2007 90078 049 ***150.00

Principal Place of Business

1802 -TTH AVE

Mailing Address

1802 -7TH AVE

TAMPA, FL 33605 TAMPA, FL 33605 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 03132007 Chg-P CRZE034 (12/06)
City & State City & State 4, FEI Number Applied For
59-2916771 Not Applicable
Zip Country 2Zip Country . i $875 Additional
5. Certificate of Status Desired O Foe Reguired

6. Nama and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

Narne

IAVARONE, CARMINE J.
1802 7TH AVE
TAMPA, FL 33605

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or prnfed name of registered agent end Itla if applicable.

9. Election Campaign Financ

FILE NOW!!I FEE IS $150.00 7
Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

(NOTE: Registered Agent Signature required when reinsiatng) DATE
ing $5.00 may Be
Added 10 Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11

TILE D [ Delete TITLE [ Change  [J Addition
NAME IAVARONE, CARMINE J. NAME

STREET ADDRESS | 1802 -7TH AVE STREET ADDRESS

CiTY-ST-2IP TAMPA, FL 33605 CY-S1-2P

TILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TILE O Delete TITLE O change [ Addition
HAME . — NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TILE O Delete TIE O Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O Delete TLE [ change  {TJ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-5T-2IP CITY-ST-ZIP

TITLE O oekete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-ST-2IP CIY-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report o)
of the corporation or theffecelver or tr : !
changed., or on an aftafhmery with anfaddress, with ail oifler like empowered.

plemental report is true and accurate and that my signatul

SIGNATURE:

re shall have the same legal effect as if made under oath: that | am an officer or directar

tee empowered tq execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

S

%/t 7 I/ 3 248 38534

NAME OF SIGNING CFFICER OR DIRECTO

Date Daytime Phone &




