ar av

’ FILED
2007 FOR PROFIT CORPORATION May 22,2007 8:00 am

ANNUAL REPORT - - - Secretary of State
DOCUMENT # P03000098146 05-22-2007 90014 004 ***150.00

1. Entity Name

JACK-PAT FUNDING CORPORATION

Principal Place of Business

Mailing Address

B Q“ll'?'d‘d {

18840 GULF BLVD. 1722 STAGSAIL DR

UNIT #1 VALRICO, FL 33594  US )

INDIAN SHORES, FL 33785 US

T eSS IR AMIAET AR
Suite, Apt, #, etc. Suite, Apt. #, etc. 05112007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For

04-3772699 Not Applicable

Zp Country Zip Couriry 5. Certilicate of Status Desired O ?i‘;?qlﬁ?:;“o"a"

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

-Name

KEITH, W.C
1722 STAGSAIL DR
VALRICO, FL 33594

Street Agdress (P.O. Box Number is Not Acceptable)

City

' FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and lite if applicable. {NOQTE: Regisiered Agent signature reguired when reinstating) DATE

FILE NOWIll! FEE IS $550.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P O pelete TITLE [ Change [ Addition
NAME AYOUB, JACK NAME

STREET ADDRESS | 9301 ULMERTON RD STREET ADDRESS

CITY-§7-21P LARGO, FL 33371 CITY-51-21P

THILE VP O pelete TITLE C'Change ] Addition
NAME SORANNOQ, PATRICK NAME

STREET ADORESS | 18840 GULF BLVD. UNIT #1 STREET ADDRESS

CITY-St-ZIp INDIAN SHORES, FL 33771 CITY-87-2P

TITLE O pelete TITLE [J Change 0] Addition
NAME NAME

STREET ADORESS - I STREET ADDRESS —

CITY-ST-ZP CITY-§1-2P

TE O oelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-$T-2IP

1I1LE O pelele TITLE [J Change (] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

TITLE O delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-S1-2iP

12. | hereby certify that the Information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther ceriify that the information
indicated on this report or supglemental 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
changed, or on an attachme

SIGNATURE:

stee
ith

OVig A,

AT

wered (o execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 i
addrgss, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date ' (Daylime Phone #




