FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

P SﬂSN‘;JmIZAENT #P03000154705 01-11-2008 90032 030 ***150.00
JAKE'S DENT AWAY, INC.
Principal Place of Business Mailing Address
72771 TILLMAN DR 7271 TILLMAN DR
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
a 01042008 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE Pa=TT Sied T
- . ' 20-0510326 Not Applicabie
i o e o 5. Certificate of Status Oesired d ?g.;?qa:j:;tional

6. Name and Address of Current ﬁ;agis:ured Agent

7271 TILLMAN DR - DO NOT WRITE
LAKE W?RTH, FL 33467 ' IN TH'SSPACE :." ; g

¥

8. The above named entily submits this statement tor 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
Signatura, lyped or prnled name of regitlered agent and tilie il applicadla, (NOTE: Registered Agen! gignalure required when reinslaling) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE PD
NAME LUKACS, JEFFREY

STAEET ADDRESS | 7271 TILLMAN DR
CITY-ST-2IP LAKE WORTH, FL 33467

THILE

NAME

STREET ADDRESS
CIY-51-2IP

TME . ek e v e ey - ——— e ar - -

NAME

amsree -DO NOT WRITE

u 'IN THIS SPACE -

MLE
NAME ) e
STREET ADDRESS s .

CITY-ST-2P ’

TITLE . -

MAME - L
STREET ADDAESS . .
CITY-ST-2I° - ; . ) T

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 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 oalh; thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Flcrida Stgfutes; and ghat my name appears in Block 10 or Block 11 if
changed, or on an atta

ent with an address, with ali other like emag\g?;dkrf Lu KAcS
1
SIGNATURE: _*. — PRES DENT - / 7/ 0& (55.\ {25-6393
E AYDIXFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Date 7 Daytime Phone

pd
7

el T g e - - - o




