2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2006 8:00 am

DOCUMENT # P05000053773 ecretary of State
1. Entity N
Pty ame 04-26-2006 90177 042 ***158.75
JUMP ZONE, INC.
F’rincipal'blace of Business Mailing Address
P.Q. BEX 11003 P.O. BOX 11003
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & Sale City & State 4. FEI Number ) Appilied For
2l (, // / 7 < 9' Not Applicable
- {—
Zip Countey Zo Couniry 5. Certilicate of Status Desired { fi';'fqtﬁf’;ﬂ“m
6. Name and Addres!a g’l Current Registered Agent 7. Name and Address of New Registered Agent
;' ™ Name
ggézﬁvé G.IIQS¥H AVE . Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33612
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am farniliar with, ang accept
the chligations of registered agent.

SIGNATURE o= rse £Ng,  Cowry onzyy o Jrelog

ﬁgnmure,-tﬁ{s} o prinkedAme of registared agent and btie W applicable {NOTE- Regrsiarea Again signaiure required when renstating) OATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE 3 Delete TIE [ Change [ Additien
NAME ONZY, GARY NAME
STREET ADDRESS |P.O. BOX 11003 STREET ADDRESS
CAY-5T-2P | TAMPA FL 33680 CITY-ST-2IP
TIRLE o] (7 Detete TI7LE D) change [ Addition
HAME ONZY, SONYA HAME
STREET ADDRESS |P.O. BOX 11003 STREET ADDRESS
ory-sT-20 | TAMPA FL 33680 CY-5T-2P
TILE 3 Delete HILE [J Cnange  [J Addilion
T o NAME _ }
STREET ADORESS - - " STREET ADDAESS
CITY-§T-7IP CITY-SI-2p
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-$T-2P o
THLE 1 pejete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S1- 217
TLE 7 Delete OLE [ Change [ Addilion
NAME NAME
STREET ADRESS STREET ADDRESS
GITY-ST-7IF CITY-ST-2IP

12. | hareby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Flonda Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter B07, Florida Statutes; ang thal my name appears in Block 10 or Block 11
if changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: (ﬁﬁﬁr oNe L PNy Y/ 1e/o Cﬂ?)&q/~5553

SIGNATUREV'ND msl’ba PAINTED NAME OF SIGNING@OFFICER OR DIRECTOR Date Daytme Fhone #




