~2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000116116

1. Entity Nameg
J-MACK SERVICE CO. INC.

FILED
Mar 19, 2007 08:00 A
Secretary of State

Principal Place of Business

727 SPRING LAKE DR.
MELBOURNE, FL 32940

Mailing Address

727 SPRING LAKE DR.
MELBOURNE, FL. 32940

h

L

. ' , 3 ' 02082007  No Chg-P CR2E034 (11/08)
DO NOT WRITE IN THIS SPACE PRI L
S o 80-0006883 Not Appiicable

5. Certificate of Status Desired

O $8.75 Additional

6. Hame and Addreas of Current Registered Ageat

BURKE, MATTHEW T CPA
503 N. ORLANDO AVE., SUITE 106
COCOA BEACH, FL 32931

Fee Reqmred

- s = ~

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing s registereq office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiute, lyped of prnted name of regrsiened agent and Lile If appicatie

(NOTE: Aagistered Agent signatura raquirgd whan (eingiatng}

DATE

FILE NOWIlIl FEE IS $150.00

After May 1, 2007 Fee will be $550.00 * TrGst Fuid Contribution,”

9. Election Campaign Financing

O

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS !

TITLE

NAME

STREET ADDAESS
CiTy-51-21P

P
MACKWISH, JOHN

727 SPRING LAKE DR.
MELBOURNE, FL. 32940

TITLE

NAME

STREET ADORESS
CITy-5T-7IP

S
QAKLEY, MARK
122 HARRIS BLVD.

ol
3728,

TER04

:mn 2 '
DOG4-004 150,00

G
174

INDIATLANTIC, FL 32903

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2F

TME
RAME - -
STAEET ADDRESS
CFY-1-20P . .

e Loy e
MAME . . . . ) i L .
STREET ADDAESS B - L -
CITY-ST- 2P

L

P

e

T

. 'rlw.;r,”. )

DO NOT WRITE
IN THIS SPACE

’{ S s (.’.».'l T ‘S«""" . ) R

L I
'

12. | hereby certify that ihe information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

- changed, or on an attachmant with an address, with all other like empowered.

IGNATURE:
SIG »

Daytrne Pnons #




