2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000101975

1. Entily Name

KJUMP INCORPORATED

mincipal Place of Business

190 JOHN ANDERSON DR
ORMOND BEACH FLL 32176

Mailing Address

190 JOHN ANDERSON DR
ORMOND BEACH FL 32176

2. Pringipal Place of Bustness - No P.O, Box #

3. Mailing Adgress

Sutte, Apl #, elc.

Sule. Apt. #, gic

FILED

Feb 25, 2008 08:00 AN
Secretary of State

AT

1st MOORE

CR2E034 (10/07)

City & State City & State 4, FE! Number Appiied For
55-0875800 Not Apphcable
Z Cournz Z Count iti
lis} ouriry p Country 8. Certficate of Status Dasired O $8.75 5dd|l»ona|
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

PnSPAu-\h.a, JORN

190 JOHN ANDERSON DR
ORMOND BEACH FL 32176

Sraet Address (P.O. Box Numbar is Nat Azcantabla)

City

FL Ziiy Code

8. The apove named eruly submits this statement for the purpnse of changing its reqisterad office or registered agent, or cotr, in the Siate of Flonda. | am familiar with, and accept

the coligations ot regisiered agent.

SIGNATURE

Sgnatere, ypod of pon‘ed tams o sgrakares agerLand ttie { acpicatie.

(NGTE Regisidec AZor! nIluE regquirss wior remsialegs

DATE

T e

’ Aﬂer May

\Ep B3

"oz Lt

NOW 1t FEE!IS $150,0057
,oos Fee will BE 555000

9. Electon Campaign Financing
Trust Fune Contripution. ]

$5,00 may B¢
Added to Fees

OFFICERS AN D\REC‘TORS 11. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS N 11
TITLE PT O nevete TLE ] Change  [] Aadition '
NAME PASPALAKIS, JOHN NAME
STREET ADDRESS | 180 JOHN ANDERSON DR STREET ADDRESS
ey st-22 [ORMOND BEACH FL 32176 CHTy-5T-21P
TILE VS 7] Daiete TILE [ crange (] Aadition
WME PASPALLAKIS, URANIA HAHE
STREET ADDRESS | 190 JOHN ANDERSON DR STREFT ADDRESS HOODINEEsaTR
Sm¥-31-2F - {ORMOND BEACH FL 32176 CIrY-§7-71P 13704 TE-B003 2025 1507, 17
TLE [ Datete IME [ change 3 Addition
HAME HAlAE
STREET ADGRESS STHEET ADDRESS
CITY-ST-218 LITY-5E-7P
L [ paete TITLE ) change  [C] Addition
NAME HAWE
STREET ADCRESS STREET ADDRESS
CITY-ST-21° CITY-5T-21P
TITLE O Detete TILE [ Change - [J Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
GIY-S1-21 CirY-Sl- 210
s [ peiale MLE [ Crangs ] Additipn
REME 14AHAE
STRZET AGDRESS SIREET ADDRESS
oY 8121 CITY-ST- 2P

12. | hereby certify that the information supglied with this fikng does net gualify for the exemetons contained in Section 119, Flenda Statutes. | further certity that ihe information
indicated on this report or supplerncntal report is true and accurato ard that my signature shall have the same legal ettect as if made under oath. that | am an officer or director
of the ¢orporauon or the receiver or usiee empowergd o executa this report as required by Chapter 807, Florida Satutes: and that my name apnears in Block 12 or Blogk 11
h an addrass, with ail glhar like empowered.,

if changed, or on an attachment wi

SIGNATURE:

Tohn pau‘Pov(d’-

2-1.08

IGNATURE ARD IYPED OWPAINTED NAME OF SISNING OFFICER OR D'RECTOR

Cura

Dawine Frocn w



