FILED
2007 PO NNUAL REPORT T Feb 19, 2007 8:00 am

DOCUMENT # P02000120504 Secretary of State

1. Entlity Name 02-19-2007 90051 043 ***150.00
JJ KLEIN COMPANY, INC.

Principal Place of Business Mailing Address

2818 COVENTRY DRIVE 2818 COVENTRY DRIVE
SARASOTA, FL 34231 SARASOTA, FL 34231 40020032

T A DAHoON CrRCLE | 842 DAHoonN CiRcLE

Suite, Apt. #, etc. Suite, Apt. #, eic.

02052007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
VE AMICE FL YENICE Fi- 74-3068218 Not Applicable
52':22 93 Country US A_ .zalp¢‘2 qa Country USA_ 5. Certificate of Status Desired [l ?i‘;l‘:‘f;;ﬁmal

6. Name and Address of Current Ragisterod Agent 7. Name and Address of New Registered Agent
Name
KLEIN, BRETT Strest Add G Bax Number is Not Acceptabl
5855 MIDNIGHT PASS RD #411 trest ress . Box Number is Not Acceptable
SARASOTA, FL 34242 28/5 Coven TRY £Lve
Ci Zip Cod
"SARASOTH FL | 555,

8. The above named entity submits this slatement 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 registered agent.

SIGNATURE
Signanure, lyped or orinled narme of Tegisieied agent and Le if aDphCAbe, {NOTE Registered Apent requred when ") DATE
FILE NOW!ll FEE IS $150.00 9. Election Campa;gn F‘inancing 55.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 17

THLE P £ Delete TLE Achange [ Addition
{1 NaME KLEIN, PETER HAME =

STREET ADDRESS | 2818 COVENTRY DRIVE sTHEET aporess | P DA MHOON CIRCL

oTY-s2P | SARASOTA, FL 34231 on-stap | e AICE , Ft. 3¥293

TALE ST O Delete THLE PE.change [ Acdition

HAME ELKHEART, PALLAS MAME

STREET ADDRESS | 2818 COVENTRY DRIVE stheer aooress | ¥ A DAHooN C/RCLE

civ-st-ze | SARASOTA, FL 34231 CITY-ST-2IP YeniCE , FL 3¢¥2193

TmLE 3 Detete TITLE Ochange [ Additien
omwE_ | NAME.

STREET ADDRESS STREET ADDRESS

CITY-5T-2Ip 7Y $1-2IP

TALE O Detete TITLE Dicnange O] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 7P CITY-53-2P

TITLE O Delete THLE [ Change (] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TALE O pelete TILE [J Change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST1-ZIP CITY-ST-2IP

12. | hereby certify that the informalion supplied with this fling does not qualify for the exemptions contained in Chapier 118, Florida Statutes. | further certify 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 the corporation or the receiver or trustee empowered 1o 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 attach wilh an address, wih all other like empowered.
% PALLAS ELKHEART 2ifor  gy-493-72a8

SIGNATURE:
SIGNATURE AND TYPRD Of PRINTED NAME OF SIGNING OFFICER OR DARECTOR Dare Daytme Phone 4




