2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ___. Feb 25,2008 8:00 am

DOCUMENT # P01000116116 Secretary of State
1. Entity Name
J-MACK SERVICE CO. INC. 02-25-2008 90072 050 ***150.00
Principal Place of Business Mailing Address
727 SPRING LAKE DR. 727 SPRING LAKE DR. : -
MELBOURNE, FL 32940 MELBOURNE, FL 32940 ‘ R
. S y
R e e TRAAR MR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02152008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
80-0006883 Not Applicable
Zio Country Zp Country S. Certificate of Status Desired 0 Ege'gsqﬁ?:;“m""
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
BURKE, MATTHEWTCPA — - :@Ur J(QB rnCL“‘t}'theﬁ“I—“C,Pﬂ*'—— - -
503 N. ORLANDO AVE., SUITE 106 e, [gss 0x T s Not Accepia
COCOA BEACH, FL 32931 ié&d NS ﬁﬂ’tﬂ '@‘1(‘) em\ﬂ"

\_glleej ’70'7

“Naoea Peach FL | 2382,

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

sonsrne = P e 77 T A (o i 2//5749

Signatura, #0ad o printed name of 1egisterec agent and title if applicabla, {NOTE: Regislared Agent sigrature requirad when rainstating) o DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. , [0.  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P : O velete TILE [ ¢hange [ Addition
NAME MACKWISH, JOHN NAME
STREETADDRESS | 727 SPRING LAKE DR. STREET ADDRESS
GITY-S1-2IP MELBOURNE, FL 32940 CITY-ST-21P
TITLE 8 1 petete TITLE [ Change [ Addition
NAME OAKLEY, MARK NAME
STREET ADORESS | 122 HARRIS BLVD. STREET ADDRESS
CITY-ST-7IP INDIATLANTIC, FL 32903 CITY-ST-2IP
WE O Delete TMLE [JChange [ Addition
NAME ~ NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S§7-2IP
TIILE O Detete TILE [ Change  [] Addition
NAME ] NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Delete e O Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-$T-2P CITY-ST-2IP ]
TITLE O Daletz TIMLE - [ Change [ Addition
NAME . - R VY- : . v
STREET ADDRESS ' . STREET ADDRESS '
CITY-§T-71P : cmy-st-zp | T ST

12. | heraby certify that the information supplied with this fllmég doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrass, with all other like empowered.

N0t Mhciu 1SH 2208 33242 1o

SIGNATURE AND TYPEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




