2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000013740 Feb 26, 2007 08:00 AM
. e
1. Enily Namo a2 Secretary of State
JLK FOOD SERVICES INC.
Principal Place ol Business Mailing Addross
3076 SE DOMINICA TERRACE 3076 SE DOMINICA TERRACE
e T “"”m m m” ||W llm llm ||‘H ||’|H‘||| WH“‘""H "”m ” ’m
2. Principal Place ¢f Businoss - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suile, AplL #, el¢. 15t MOORE CR2E034 (10/06)
City & Slal Ci Applied For
iy ate iy & State 4, FE| Number 59_2403303 PP .
Not Applicablo
7 -
® Country Zip Country 5. Cerlificate of Status Desired | §8.75 Addtional
Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
KELSON, JAMES L
3076 SE DOMINICA TERRACE Strect Addross (P.O. Box Numbor is Not Accoptabla)
STUART FL 34997
City FL Zip Code
8. Tho above namad enlity submits this statement for the purpose of changing its registered office or rogisterad agent. or both, in the Stale of Florida. t am familiar with, and accept
tha obligations of registorad agent.
SIGNATURE
Signature, typed or printad hame of registered egent and fila - anphcable. {NOTE. Regsiared Agem signaturg regurred whon tanstanrg) DATE
FILE NOW!I FEE I% $150.00 . 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Fe? Will Be $550.00 Trust Funa Conlribution.  []  Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE P O Delele mi [ Change  [] Additien
NAME KELSON, JAMES L NAMI o
. s A
SIET Anoness | 3076 SE DOMINICA TERRAGE STRE LT ADDRL 55 ) U[-].U.UUU',E"PE’:,Q::' -
CITY-S1-2P STUART FL 34997 CHTY- ST 2P Uijb"’D?"’BUUZH"}"DD? ISD L0
IILE v T Delele Tmr [ Change [ Adduition
NAME SMITH, RONALD NAME
SIREET ADPRLss | 3076 SE DOMINICA TERRACE STHI CT ADDHE 55
CHY-ST-2IP STUART FL 34997 CITY-51- 2P
TIE ST [ pelele B Rl i L [l Change [} Addilion
NAME KELSON, ELIZABETH ‘ NAME
SIAEET ALDRess | 3076 SE DOMINICA TERRACE SIHLLT ADDR! $$
CIrY-s[-2ip STUART FL 34997 CINY-sT- 71
LE O oelete T I crange  [J Addilion
NAME NAME
STREET ADDRESS SIRILT ADDRI S8
GIY-S81-21P CIIY-SI-/IP
Tine O petete mi [ change (7 Addition
NAMI. NAME,
STREET ADDRESS § STREETADDRISS
CHIyY-81-21p CITY-S1-2IP
It [ pefete < TITE [ change [ Addilion
NAME NAMI.
SIREET ADDRESS STRIET ADDRESS
CRY-S1-2IP CITY-81-218
12. | horeby certify thal tha informalion supplied with Ihis filing does not qualify for the exemptions centainod in Soction 119, Florida Stalutes. | further certify that the information
indicated on 1nis report or supplemontal report is lrue and accurate and Ihat my signature shall have the same legal efloct as if made under cath; that | am an officer or director
of the corporation or the receiver o lrusiec empowered lo exacule this reporl as requiteg by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
il changed, or on an attachmant with an address. with all other like empowered.
SIGNATURE: _Jfves 1 [Kolsan Ar07 772 220 25/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR’DIRECTOR Date Daylitrg Phong #




