-

- 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000157966

1. Entity Name
KEN JAILLET INC.

Apr 27,2007 08:00 A
Secretary of State

Principat Place of Business

806 EVELYN COURT
TALLAHASSEE, FL 32304

Mailing Address

806 EVELYN COURT
TALLAHASSEE, FL 32304

DO NOT WRITE IN THIS SPACE

(T

04202007 No Chg-P CR2E(034 (11/05)

Applied For
Not Applicable

$8.75 additonal

4. FEI Number
88-0517659

5. Certificate of Status Desired (|

8. Nmme and Address of Currant Registered Agent

JAILLET, KEN
806 EVELYN COURT
TALLAHASSEE, FL 32304

Foe Requirad

“po ot WITE.
. 4INTHIS SPACE - - ..,

| s1enaTURE

8. The above named antity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

Signature, typad or printed name of regrstered sgent and title ¥ applicable.

(NOTE: Registered Ager Qs

DATE

equiced when 0l

9. Elaction Campaign Financing

FILE NOWIlI! FEE 18 $150.00 Trust Fund Contribution.

Aftor May 1, 2007 Feo will bo $850.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1

TILE P

NAME JAILLET, KEND

STREET ADDRESS | 808 EVELYN COURT
CITY-ST-2P TALLAHASSEE, FL 32304

TME

NAME

STREET ADDRESS
CITY-ST-2P

ME

NAME

STREET ADDRESS
CirY-ST-21P

THLE

NAME

STREET ADDRESS
CITY-57-2P

TILE
NAME
STREET ADDRESS | -
CITY-ST-2P

TIHLE
m -
SYREET ADDRESS [~
CITY-ST-2IP

L LO000TAnIAY
* 05/14/07-80055-013 150, 40

i TRy EEES .

| DO NOT WRITE -
' INTHIS SPACE - % -

12. | hereby certify that the information supplied with this ﬁlm does not qualify for the exemptions containad in Chagter 118, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of tha corporation of the receiver or trustes ampowared to executs this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

inglicated on this repon or supplemental report is true a

changed, or on an attachment with an address, with all other like ampowerad.

SIGNATURE: %‘w*; %WQM Ul 0(./.5.&” p. Ja el

Haslod  89-59L-1182

TURE AND FYFED OR PRATED NAME ORSIGNANG OFFICER OR DRECTOR
7



