2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N05000006538

1. Entity Name

JNKING ARMS, INC.

CLED
06 FEB23 PH L: 08
SECRETARY OF STATE

L 'ncipal Place of Business Mailing Address A N \
" 702 MASSACHUSETTS AVE #174 2702 MASSACHUSETTS AVE #174 TALLAHASSEE. FLORIDA
' JENSACOLA, FL 32505 PENSACOLA, FL 32505
g s g L EAE RN G RO
NS R(‘\L‘Lvhn-‘_fl-"\(. o ?u_)‘B\gy‘ i 39 -
Suite, Apt. #, etc. ! Suite, Apl. # e, 02232006 Chg-NP CR2E037 (1 1]05)
) City & State City & State 4. FEl Number Applied For
PDengatad~, T L Pewngatald gL Not Applicable
Ze 41505 & e ot & e 12606 Efzf”"y . 5. Certificate of Status Desied [ fi;?q Additional
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
DICKERSON, KENNETH Womn et §, Widharsan
2702 MASSACHUSETTS AVE #174 Slre‘el Address (P.O. Box Number is Not Acceplable)
PENSACOLA, FL 32505 212 Aamsrmarine PBve
3 - -
M Qe nsacola FL | "5%%0 5
!

. 8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, 1 am lamiliar with, and accept
the abligations of registered agent.

SIGNATURE JZ "A@:‘l" 2-23-0¢

gnature, typed or priniad neme ol ragisicrad agent and title it applicabla, (NOTE: Registered Agent signature required when reinstating) OATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. (m} Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 10
TLE PCEOD [ pelete THLE [ change  [J Addition
NAME DICKERSON, KENNETH NAME P .y~ -
STREET ADDRESS | 2702 MASSACHUSETTS AVE #174 STREET ADDRESS e %HE}"E'.E:]ZI'D%%:U%Q%?;’J} 1 ot
CTY-sT-2P | PENSACOLA, FL 32505 CITY-§7-2P 3108, - b Thedlein
TITLE VST @ TITLE Ny PrestdantfBonedap hpoher [ Crange ] addition
NAME DICKERSON, KENNETH NAME Yo 2y B‘,’ W hewmbh oo
STREET ADDRESS | 2702 MASSACHUSETTS AVE #174 . STREET ADDRESS 5 5o Towthion LA Rer Ve
cny-s-2p | PENSACOLA, FL. 32505 P e\e EY-ST-2P | Sacspenvilie, FL 32204
me " O petete TILE T ressnr v/ foarst 0% Dy ccene emdrer [ Change S Addition
NAME NAME hioyd Towns Dr.
STREET ADDRESS singeT obress |2 hs'e Conidas and
CIY-ST-2P emvestzr [Betevi b Vb L22M
TITLE £ Deiete TIILE Bﬂfbf‘d of Mrreckivr Monbyev {71 Change EAddilicn
NAME NAME M,,_,,cms T ow Nyewmgf
STREET ADDRESS STAEETADDRESS | Q- 400 Koaulka Lasg ¥ 1
CITY-S$T-21P CITY-S7-2P feay, B 0N
e O elete TLE Bonad oV By ek Mombor Clchange K Addition
RAME NAME Qodnm ey Ma dck axn
STREET ADDAESS STREET ADDRESS |22 48 Hgwamarne Ve
CATY-5i- 2P OTY-ST-21P  Hwerpmerrpotryr—fHe. in S ceola, FLIZSOY
Tme _ (O Delete Tt ” O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P K. Eckot EER 9 9 1008

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | lurther cedify that the in!ormalion
indicated on this report or supplemental report 1s true and accurate anct that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or {rustee empowered to exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 31 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: k"gﬁim 2-23-0f  §350-A5(-333 Y

EIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFIGCER OR DIRECTOR Dale Oaytiwe Prane ¥




