2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT #P02000035813 ~ °

Bt e Secretary of State
J & K DISTRIBUTORS, INC.

Principal Place of Business Mailing Address

13168 CORONADO DR POB 3247

SPRING HILL, FL 34609 SPRING HILL, FL* 34611

G

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Ao For

01-0666858 Not Applicable
i - $8.75 Additional
5. Cerlificate of Status Desired O Fea Required

6. Name and Address of Current Registered Agent

5168 CORONDO DR DO NOT WRITE
SPRING HILL, FL. 34609 IN THIS SPACE

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

SIGNATURE
Signature. typed or printed nama of registarad agent and title If applicabla {NCTE: Registerec Agant signature raquired when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Elsction Campaign ljnancing $5.00 May Be UGG 19515
After May 1'. 2007 Fee wili be $550.00 Trust Fund Contribution. O  Added to Fees UE.-"QBK'D?‘BBU?B"D 17 150, Bﬂ
10. QFFICERS AND DIRECTORS < | |
TLE DP
NAME KENNETH, GLASS

STREET ADDRESS | 13168 CORONDO DR
CITY-St-21P SPRING HILL, FL 34609

TINE DVST

NAME GLASS, JOANN

STREET ADDRESS | 13168 CORONDO DR
CITY-ST-ZP SPRING HILL, FL 34609

TME
NAME

Pl DO NOT WRITE

e IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-7IP

TNLE

NAME

STREET ADDRESS
Ciry - ST-27P

FITLE

NAME

STREET ADDRESS
Ciry-ST-7IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental 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 tha corporation o the recaiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with ail other like empowered.

SIGNATURE: Al Pons fowinitl.  (lass 2[07 352686 YL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oayima Phone #

Feb 05, 2007 08:00 AM




