iy

~ FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000114066 05-03-2006 90222 038 ***150.00

1. Entity Name

JUMBO INC

Principal Place of Business Mailing Address

4221 FOSSRD 4221 FOSSRD

LAKE WORTH, FL 33461 LAKE WORTH, FL 33461

o T LA T

18 TR SAME  APLER.

Suite, Apt. #, eic. Suite, Apt. #, etc. 04152006 Chg-P CR2E034 (31/05)
City & State City & Stale 4, FEi Number Applied For
\one Woetv . TL. 20-1452921 Not Appiicabe
Zi hd ‘ —
P %?)l-t b l CTSWS A . Zp Country 5. Certificate of Status Desired [ ?i‘gesqﬁ:’:;"’"a'

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
’ Name

RATHBUN, KEITH

4221 FOSS RD - . Street Address (P.O. Box Number is Not Acceptable)

LAKE WORTH, FL 33461

‘ 3 ;1 City FL | Zip Code

8. The above'~namgd entity submits this state_'!hent for the purpose of changing its registerad office or regisiered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent. RN

o
e

SIGNATURE B KR ;
Eﬂgn?lure. typed o printed name of mg:q_kai‘ﬂl‘auenl dnd litle H applicable. . {NOTE: Registared Agant signature required when reinstating) DATE
FILE NQWUI FEE IS $150.00 i 9, Electiog_.Campaign Finanging $5.00 May Be
Aftor May 1, 2006 Fee will be SS&Q;O!I Trust.ﬁnd Contribution. [0  Addedto Fees
< o e
190. % - OFFICERSAND DIRECTORS f 11. ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P A TITLE TlcChange ] Addition
AavE RATHBUN, KEITH ' HAME
STREET ADDRESS | 4221 FOSS RD STREET ADDRESS
cmv-st-2P | LAKE WORTH, FL 33461 Y- ST-2P
TITLE VP 3 Delele TITLE IChange 3 Addition
NAME HARRISON, CHRISTINA NAME
STREET ADDRESS | 4221 FOSS RD STREET ADDRESS
CITY-ST- 2P LAKE WORTH, FL 33461 CITY-ST-2IP
TLE 3 Delete TITLE IcChange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-5i-2P CITY-S1-2P
(11t 7] tetete TITLE “JChange  _J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T1-21P Cry-§1-2IP
mMLE 1 pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§7-2IP CITY-5T-ZiP
Tme 1 Delete TIMLE “JChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2p eITy-S1-2P

12, | hereby certify thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further centily that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it rmade under oath; that | am an officer or diractor
of the corporation or the receiver or lrustee empowered to execute this repor as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an altachment with an addigss, with all other like empowered.

4
ALLEE AND 1Y PED OR FRINTEDNAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

SIGNATURE:




