2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000101973 Feb 07,2007 08:00 AM
1. Enlity Name S
ecretary of State

KJUMP INCORPORATED Hlary
Principal Place of Busingss Maing Address
190 JOHN ANDERSON DR 190 JOHN ANDERSCN DR
T T ”"“m m Ilm M” ||w |IW ml“‘l”"m Hm ‘IM ml‘ |H|||‘ “ ’ll‘
2. Pnncipal Placo of Business - No P.O, Box # 3, Mailing Addross

Suile. Apl. #, ole Suite, Apl #, cle, 1st MOORE CR2E034 (10/06)

City & Siate City & Stale 4. FEI Number ~ Applied For

. 55-0875800 Nol Applicable
zp . Counury Zp Country 5. Corlficate of Slalus Dosired d $8'75 gddmonal
Fee Aequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

PASPALAKIS, JOHN

190 JOHN ANDERSON DR Streel Addross {P.O. Box Number is Not Acceptablo)

ORMOND BEACH FL 32176

Cily FL | Zip Code

8, The above namod onlity submits Lhis statement for the purpose of changing ils registered office of registered agent, or both, in the Stale of Florida. | am familiar with, and accept
Ltho chligaticns of ragistored agent.

SIGNATURE

Sieprniare, ypod of proted nama of regesiared ager and ule e appleabie (NOTE: Regrsic rod Agant gignature reawred whon intsiniite DATE

FILE NOWH! FEE IS § 9. Eleclion Campaign Financing ~ $5.00 May Be

After May 1, 2007 Feo Will Be $550.00 -
Make Check Pa‘;al,ale to Florida Department of State Trust Fund Contribution. [J - Added o Foas
10 OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11t
n; PT 1 Delete Tt [C]Change [ Addition
NAME. PASPALAKIS, JOMN NAMI. I [BD”DUE? ?34
s1CT ADoRess | 190 JOHN ANDERSON DR STREE | ADDRY 55 02 ,-i 3 -"ij_'"??jﬂqr:'“ﬂlﬁ 150,00
civ-s1-20 | ORMOND BEACH FL 32176 L5170 R Rt
B, v§ () Delele . Clchange (] Addmon
NAMI PASPALAKIS, URANIA NAML
it anppiss | 190 JOHN ANDERSON DR SIRLITADDA S8
CIY-81.718 ORMOND BEACH FL 32176 CITY-S1-71P
ni {3 Detele TITE [ Change [ Addliion
HAME NARIL
SIELT ADDRI S5 SINELT AN 54
CHY-51- 40 CITY - §1- 23
e [ peiele TILE [ change [ Addilion
NAML NAMF
STREE T AUDRESS SIRETT ADDRI $5
QIY-ST- 2P Y- - AP
n 1 pelete Mty [l change [ Addition
NAM. HAME
SIREFT ADDRESS SIREFT ADDVESS
eiy-s1-2p CITY-$1- 7P
TTIE . O pelae TE [ Change [ Adaition
NAMI NAMI
SUNET ADDRESS STRLET ADDN §5
CITY-S1-20P CHy-sl-2ip

12. | hereby cerlily \hal the informalion supplicd wilh this filing doos not qualily for the examptions contained in Section 119, Florida Statutes. | furthor corlify that the infermation
indicated on this roport or supplomenlal report is trua and accurale and thal my signalure shall have the same legal eflecl as if made under oath; that | am an officer or director
ot the corperalion or the receivor or rustee empowered 10 exegute this roport as required by Chapter 607, Florida Statutes: and Ihat my name appears in Block 10 or Block 11
il changed. or on an atlachmant wilh an addiess, with alt pthef like empowerod.

SIGNATURE: Tohn mef.l“L:, 2-1.07 B35 50067

TED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayirna Phone #

IGNATURE ARD TYPED OR




