"~ 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPCRT (AR) Apr 07,2006 8:00 am

DOCUMENT # P02000096628 ecretary of State
1. Enlity Name
04-07-2006 90032 028 ***150.00
J.K.M. ENTERPRISES, INC.
Frincipal Place of Business Mailing Address
4355 MCCORVEY RD. 4355 MCCORVEY RD. \
T T ”“ull' ”’ ||H| “lll ||m Ilm ||m II"I ’I”I lml |m| ”ll’ ’l”ll“] III‘
2. Principal Place of Business 3. Mailing Address
L3l _ovechil] Rd.
Suite, Apt. #, eic. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & Slate City & Siale 4. FEI Number Applied For
e anl ’FZ\ 03-0477224 Not Applicable
Zip Country Zip T Couptry - . $8.75 Addttional
?D 1'_1 a2 O \/OTMS: L 5. Certilicate of Siatus Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

§§5A3Gﬁgb‘(]§]RSJEI§ ED Street Address (P.O. Box Number is Not Acceptable)

DELAND FL 32724

City FL Zip Code

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

SIGNATURE

Signatuee. Iyped o praled name of regisigred agen and ulic J spolicante (NOTE Regslorest Agert signature renuirad when remsiaivig) QATE

FILE NOWIt FEE'IS $150.00. .+
- After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department o_l State -

9. Election Campaign Finanging $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e P L] petere TIFLE [M’Change  [] Addition
NAME SKAGGS, JUSTINK NAME -

STREET ADDRESS | 4355 MCCORVEY RD smeeraooass | (oD OV e hy (l ﬂd .

Gry-st-2p | DE LEON SPRINGS FL 32130 oreseze | RDefaa & Fi 32120

TILE O velete TINE i [OcChange  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 7P CITY-SI-7iP

TILE O pelete TIILE ] Change ] Addilion
WARME NAME '

STREET ADDRESS STREET ADDRESS

CITY-51-71P ¢y -st-zp

TRLE [ Delete TIRE ' (I Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 1 petere TITLE [ Change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-S1-2IF CITY-ST-2IP

jiit3 [ Detete e - [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-2P LITY-ST- 7P

12. | hereby certity ihat the informalion supplied with his filing does nat qualily for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signaiure shall have the same legal effect as if made undar oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execiute this report as required by Chapter 607, Flenda Siatutes: and that mmy name appears in Block 10 or Block 1%

it changed, or on an attachment with an address, with alt other tike empowered. . P
. .
3-3/~06 (3% )736-9v47

SIGNATURE: __Aolcr = € -~

EE)GNATURE AND TYPED 0A PRINTEN NAME OF SI




