FILED

2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # M97000

1, Entity Name
JUNGLELAND, INC.

Secretary of State

(05-01-2008 90183 042 ***150.00

Principal Place of Business Mailing Addrass E
1802 -TTH AVE 1802 -TTH AVE 60035659
TAMPA, FL 335605 TAMPA, FL 33605 US -
S AR MO ADCEAKARER SRR
Suite, Apt. #, atc. Suite, Apt. #, elc, 04252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
) 59-2916771 Not Applicable
Zp Country Zip Country 5. Cenrtificate of Status Desirad a gg‘g;‘sq Sggci’tionai )

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

Name

Street Address (P.O. Box Number is Not Acceptabla)

City FL I Zip Code

the obligations of registered agent.

‘8. The above named entity submils this statemant far the purpose of changing its registered oflice or registered agant, or both, in the State of Florida. | am familiar with, and accepl

/ SIGNATURE ,
Signature, typed or prnted name of registered agent and e if apobcable. {NOTE: Registered Agent sighatura required wnen rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2008 Fee will-be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D Co O] Detele WILE []Change T Addition
NAME IAVARONE, CARMINE J. MAME
STREET ADDRESS | 1802 -7TH AVE STREET ADDRESS
CHTY-ST-2IP TAMPA, FL 33605 CITY-ST- 2P
TITLE 7 Delete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2iP CiTY-5T-2IP
TILE [ pelete TINLE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-St-2P CiTY-ST-21P
TILE [ Delete TITLE [T Change {7 Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY. ST 2P CITY-ST-2P
TITLE [ Delete TITLE [1 Change ] Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-S1-2iP CiTy-51-2P
THLE 2 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-S1-2P

SIGNATURE:

12. | hereby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further cerlify that the information
indicated on this report or supplamental report is true and accurate and that my signalure shatl have the same legal effect as if made under oath; that | am an officer or direcior
of tha corporation of the receiyeyor lrustes empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
. changsed, or on an attachmept wih an adgyess, with all other iffe empowered.

(L. ylaglog

SIGMATLAE-END TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylang Phone #




