FILED
2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P05000024745 02-12-2007 90091 048 ***150.00
1. Entity Name
DOUG JACK, INC.
Principal Place of Business Mailing Address q yyliars
26655 EVERT STREET 218 SOUTH BUMBY AVENLE
LEESBURG, FL 34748 US ORLANDO, FL 32803 US
P O[T WSS APEA R AUREE MR

Suite, Apl. #, atc. Suite, Apl. ¥, etc. 02062007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-2296177 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ega' gesq l‘:‘:::i""a'
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
| Name
JACK, KENNETH
26655 EVERT STREET Street Address (P.Q. Box Number is Not Acceptabls)
LEESBURG, FL 34748
City FL Zip Code

8. 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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, ry;;jeda printed name of reqistered agent and file if applicable. {NOTE: Registered Agent signature requirad when reinstatung) DATE
FILE Nowin FEE IS $150.00 9. Elsction Campaign Financing $5.00 May B
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added io Fees
10, QFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
13 P 1 Delete TTLE T Change ] Addition
NAME JACK, DOUG NAME
STREET ADDRESS | 26655 EVERT STREET STREET ADORESS
CITY-ST-2IP LEESBURG, FL 34748 CIry-§7- 2P
THILE VP 1 Delete TILE _iChange  _] Addition
NAME JACK, KENNETH NAME
STREET ADDRESS | 26655 EVERT STREET STREET ADDRESS
CIY-5T-2P LEESBURG, FL. 34748 CITY-S7-2IP
MLE ] Delete TITLE “lChange  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P GITY-§7-2IP
TITLE 1 Delete TITLE "] Change  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-58-2p CITY-S7-2P
TITLE 7 Delete TITLE “JChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITy-ST-2IP
TITLE "] Delete TIME “1cChange  _J Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
Cry-S1-7P CIry-Si-2IP

12. 1 hereby certify that the information supplied with this filir\ég does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue anc agcurate and that my signature shall have the same legal eftact as il made under oath; that | am an officer or director
of the corporation or 1he receiver of trusiee 8 this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment 3 iké empowered.

SIGNATURE/ kKot £ Utok Vpu a/y/a? 262-33¢-8675

3/., yﬁn NAME OF SIGNING OFFIGER OR DIREUTOR Daytmne Prone #

Iy



