FILED

Mar 31, 2005 8:00 am
2005 FOR F ROFIT CORFORATION Secretary of State

03-31-2005 90048 010 ***150.00
DOCUMENT # P03000145831
1. Entity Name
JACK'S TiLE INC.
Principal Place of Business Mailing Addrass ] ne ﬂ_
3671 BOGGY CREEK RD. 3671 BOGGY CREEK RD. 4 0 0 4" 3 8 i
KESSIMMEE, FL 34744 KISSIMMEE, FL. 34744
R v ORI A R
Suite, Apt. #, etc. Suite, Apt. #, elc. 01072005 Chg-P CR2E034 (10/03)
City & Sate City & State 4. FEI Number Applied Far
20-0338634 Not Applicable
Zip Country Zp Couniry 5, Certificate of Status Dasirad O $8'75 Additional
Fee Reguired
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHILDERS, JACKIE L

3671 BOGGY CREEK RD. Sireet Addrass (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34744

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obiigations of registerad agent.

SIGNATURE
Signatura. lyped o printed narme of registered agent and title if applicabie, (NOTE: Registeret Agent $ignature required when reinstating) DATE

. . _FILE NOWIIl FEE IS $150.00 9. Election Campaign anancing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTQORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TImLE P O Detete TLE [ change ] Addition
NAME CHILDERS, JACKIE L NAME
STREET ADDRESS | 3671 BOGGY CREEK RD. STREET ADORESS
CITY-S1-7p KISSIMMEE, FL 34744 CITY-ST-ZIP
TILE O Delete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-81-2P CiTY-ST-2P
TILE O peiste TIME [ Change [ Addition
HAME _NAME
SIREET ADDRESS STREET ADDRESS T il
CITY-$T-2IP GITY-ST-2IP
e [ Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
HLE [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CUrY-51-ZiP CITY-SI-21P
1:83 O Detete TILE [ Change [ Adgilion
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IF CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify thal tha information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal efiact as if made under oath; thal | am an officer or director
of the corpoeration or the receiver or trustes empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bfock 11 if
changed. or on an atlachment with an address, with all other ke empowared.

Ho? 344 GoYG
SIGNATURE: - L CHpER s F-2b-28 #7301 b519
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DIYIIMM!

ChLé-




