2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ~ FILED

PEOCNUMENT # POC000087841 Feb 01, 2006 08:00 AN
. Enlity Name S
ecretary of State
JAC) CORP., ry
Principai Place of Busmess Mailing Address
1611 SE 11 ST ) 1811 SE 11 ST
o R ”Illlm ”] II]H lllll ||”’ II”I “l”llmﬂ“”llll m“ Illl Imlll || III‘
2. Principal Place of Business 3. Malling Address ]
Suite. Apl. #, elc. Suite, Apt £ etc, 15t MOORE CR2ED34 (1 0105)
City 8 Siale Cily & State 2. FEI Numer | |Applied For
65-1053622 {Not Appiineis
& Couniry @ Country §. Cenificate of Status Desired ) $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name — . . -

?gl ﬁRgE\{E,ng‘TQ QUELINE C Street Address (P.O Box Number is Not Acceptable) o

FORT LAUDERDALE FL 33316

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registerad agent, or both, in the State of Florida. 1am farrﬁl-i_a} with, and acc'ept
the obhgations of ragisterad agent,

SIGNATURE .
Cighties yped ar prmred name of rogetered agent and ke # appitath: {NOTE Regrstoed Ager sgraiure renuied when retsizlogg) DATF
FILE “GW’” FEE I? 5150.00 g : 8. Electon Campaign Financing  $5.00 May B2
After May 1, 2006 Fee Will Be 5550.00 Trust Fund Contrioution. {J  Added to Fees

Make Check Payable to Florida Department of State
10, OFF1CERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P [ pelate I O Change [ adadine
NANE SHARKEY, JACQUELINE C HAME | le}ﬁDﬁq 14 479
STREETADDACSS 11611 SE 11 8T SIREET ADORESS 1271 1L/TB-000 fiﬂ:i}ﬂ” 150. 08
CTy- 51-2i9 FORT LAUDERDALE FL 33316 oiry-31- e W R - - L
THlLE D 1 netee T [JChange  [J Adritier
HAME SHARKEY, KENNETH W HAME
STREET ABDAESS 11611 SE 11 ST SYREET ADDRESS
Cary-57-2ip FORT LAUDERDALE FL 33316 {ry-sT-2p
] ) ) o ] oeee . ) O Change . [ Addsar
MAHE HAME
STREET ADDRESS STRLE} ADDRESS
Ciry-SE-2p CITY-ST- 2P
TILE 7 elte T [ change [ Addition
RAME HARE
STREFT ADBRESS STREET ADRESS
GITY-4T. 24P CITY-51-21F
RE 0 Delete i3 O thage [ Acition
WAME NAME
STREET ADDRESS STREFT ADDRESS
CHTY- ST 2P . CITY-51. 2P
me ! 0 Dewte e D crange [ Addiion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CliY-ST-2IP

12. | hereby certify that the nforration supplied with this fikng does not qualify for the exemplions contained in Sechon 118, Florida Statutes. | furthér certify that the information
indicated on this report or supplemental rapart is true and acouraie and thal my signature shall have the same ieg;ai effaci as if mads under cath, that | am an officer or direcior
a Stalules; and that my name appears in Block 10 or Blogk 11

ot the corporation or the receiver or ustee empowered 10 execute this report as required by Chapter 807, Flori
it changad. or an an atiachment with an address, with all other ke empoweres.

~

Lol {1 =
F SIGNING OFFICER OF DIRECTOR

iy —5! - - --



