“5008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000035813

1. Entity Name

J & K DISTRIBUTORS, INC.

Jan 31, 2008 08:00 AN
Secretary of State

Principal Place of Business

13168 CORONADO DR
SPRING HILL, FL- 34609

Malling Address

POB 3247
SPRING HILL, FL 34611

I

000

01112008 No Chg-P CR2E034 {11/05)
"] 4. FE Number Appiied For
‘ 01-0666858 Not Applicable
§. Certificate of Status Desired O $8.75 Additional

Fas Requirad

6. Name and Address of Current Registered Agent

GLASS, KENNETH
13168 CORONDO DR
SPRING HILL, FL. 34609

i

DO'NOT WRITE. SN
IN THIS SPACE_"j

8. The above named entity submits this statement for the purpose of changing its regmtared omce or reglstered agent, of both in the State of Fonda | arm familiar with, and accept

the obligations of regisiered agent

SIGNATURE

Sigrature, lvped or prinled name of registored agant and Ltle i applicable

(NOTE Ragistarad Agent signaturs renquired whan reiratating)

DATE

FILE NOW!I FEE IS $150.00

After May 1, 2008 Fee wliil he $550.00 Trust Fund Cortribution.

9. Election Campaign ﬁinancing

- $5.00 May Bo

UQU! :Uaj.:{{lqr 1595

Added to Faes

10, QOFFICERS AND DIRECTQRS ]

opP

KENNETH, GLASS
13168 CORONDO DR
SPRING HILL, FL. 34609

TITLE

NAME

STREET ADDRESS
CITy-5T-21P

DVST

GLASS, JOANN

13168 CORONDO DR
SPRING HILL, FL 34609

TTLE

NAME

STREET ADDRESS
Cimy-81-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§7-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

THTLE
NAME . R
STREET ADDRESS '
CITV-ST-2P

_02/08; r:;faueunnq 014 vrn m_

DO NOT WRITE
IN THIS SPACE

IR

12. | hereby certify that the information supplied with this hhnc? does not qualify for the exemptions contained in Chapmr 119, Florida Statutes. | further certlfy that the information
accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

inclicated on this report or supplemental report is true an

changed, ¢r on an attachment with an address, with all other like empowered,

SIGNATUREX

x bf7/og

N ET - EF€- 265X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phone #




