2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2008 08:00 Al

DOCUMENT # P04000139927

1. Entity Name
J & K OPERATIONS, INC.

Secretary of State

Principal Place of Business

127 PALM DRIVE 5. W.
WINTER HAVEN, FL 33880

Mailing Address

127 PALM DRIVE S. W.
WINTER HAVEN, FL 33880
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03152008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
! 05-0609974 Not Applicable

: $8.75 Additiona)
5. Certificate of Status Desired O Fee Reguired

6. Name and Address of Current Reglstered Agent

GEISLER, JAMES A
127 PALM DRIVE 8. W.
WINTER HAVEN, FL 33880
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8. Tha above namea entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with

the obligations of registerad agent,

SIGNATURE

. and accept

Signature, typed or printed name of regisiarsd agent sna titke it applicable.

(NCTE: Regisiersd Agent signature required when relnstating} DATE

FILE NOW!Il FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contritiution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |
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STREET ADDRESS | 127 PALM DRIVE S.W.
CITY-ST-2P WINTER HAVEN, FL 33880

TITLE VP

NAME FRANK, KRISTINA

STREET ADDRESS | 127 PALM DRIVE S.W.
CITY-S1-21P WINTER HAVEN, FL 33880

TILE SEC .

NAME FRANK, KRISTINA

STREET ADDRESS | 127 PALM DRIVE S.W.
CITY-5T-2iP WINTER HAVEN, FL 33880
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NAME

STREET ADDRESS
CITY-ST-ZIP
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Ciry-§1-2iP

TITLE

NAME

STREET ADDAESS
CITY-ST1-2IP
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12. | hereby certify that the information supplied with this filing does nat quafify for the exemptions contained in Chapter 119, Florida Statutes. ¢ further certily 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 it made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1g execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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N Date Deytima Phione #




