2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 06, 2006 8:00 am
Secretary of State

DOCUMENT # P04000170552 03-06-2006 90026 005 ***150.00
1. Entity Name
J & K PERMITS & MORE INC.
Principal Place of Business Mailing Address VU RIBTY
1019 KERRY DRIVE 1019 KERRY DRIVE
SEBRING, FL 33875 SEBRING, FL 33875 ) o
> s III\ ||ﬂ|\\\|\l [T
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01232006 Chg-P CR2E034 (11/08)
City & State City & State 4. FEI Number . Applied For
O=DeDESLY Nat Applicable
Zp Country Zio Country . Certificate of Status Desired O ?:}'gesq";ﬁ:;‘j"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILCOX, KIM

1019 KERRY DRIVE
SEBRING, FL 33875

Street Address {(P.0. Box Number is Not Acceptable)

City

FL l Zip Code

B. The'above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. f am tamiliar with, end accept

tha obligations of registered agent.
T

SIGNATURE

Signature, typed or Drinted name 0f régistered ROent and title i pplicable. (NOTE: Registered Agant signature required when rainstaing) DATE
FILE NOW!! FEE IS $150.00 8. Blection Campaign Financing $5.00 way pe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P [ peiete TITE Ve [J Change [ Addition
NAME WILCOX, KIM NAME TESS & hictex
STREET ADDRESS | 1019 KERRY DRIVE STREET ADDRESS ) & | KERRY DRVE
GiTY-57- 2P SEBRING, FL 33875 VS0P S me, e, S 2aR TS
WL {7 Delete e \ [ Change- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-ST-2P
TITLE 1 Delete ME [ Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T- 2P CITY-5T-2P
TILE [ Deete TME [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-57- 7P CIry-S1-21P
L [ Detete TITLE [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - SF- 1P CITY-ST-2P
TmE O Delete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CIY-ST-2P

12. | hereby ceriify that the infarmation supplied with this filing does net qualify far the exemptions contained in Chapter 119, Floridz Statutes. | futher cedtily that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X/)/L/)l/ Wilepk,  Kim WiLpX

3 I OL $63UOL-0GT

T sidNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Caytime Phaone 4




