\ FILED
7 2006 PO NOAL REPORT T o1 Mar 13, 2006 8:00 am

DOCUMENT # P05000087320 Secretary of State
1. Enity Name 03-13-2006 90062 005 ***150.00
JKTR, INC.
Principal fPIace of Business Malling Address
813 W. BRYAN STREET 813 W. BRYAN STREET
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
F O S 0 A O A
Suite, Apt. #, elc. Suite, Apt. #, elc. 01202006 Chg-P CR2E034 (11/05)
City & S1ate City & State 4. FEI Number Applied For
5? - '3 8' 2 ‘7 q 7 Not Applicable
Zip Country Zip Country » . 53_75 Additiona!
5, Ceftificate of Status Desired (] Feo quuirec; n
} 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name
ARRINGTON, CHARLES K
813 W. BRYAN STREET Streetl Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34741
City FL I 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 Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE,,
! '_“Slgrmum. typed o printad nama of regictorad agont and tille i applicatie, (MOTE: Registerod Agont sigraiure required when reinstating) DATE
L e i ., .
"EILE NOWI! FEE IS $150.00 9. Election Campalgn ﬁnancmg $5.00 May Be
Aftor May 1, 2006 Fee will be.$550.00 Trust Fund Contribution. O Added to Fees
. i
10. OFE!CEFQ AND DIRECTORS M. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
THLE D -V 1 peime THE P BA Change [ Addition
HAME ARRINGTON, CHARLES K NAME
STREET ADDRESS | 2226 JANET STREET STREET ADDRESS
CITY-5T-2P KISSIMMEE, FL 34741 CITY-51-2IP
LE D O detete THLE s / r B Ctange [ Addition
NAME TAYLOR, JAMES H NAME
STREET ADDRESS | 4425 MILDRED BASS ROAD STREET ADDRESS
CiTy-8T-2IP | ST. CLOUD, FL 34772 CITY-8T-21P
TITLE [ Delete TIMLE [T change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CHY-ST-2P CITY-S1-2P
TITLE O Delete TILE [Jchange ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
me ., 3 Delgte TITLE [J Change [ Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P » CITY-ST-7IP
ME ' [ peiete it3 O Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CIvY-$1-2P

12. i hereby centity that the information supplie
indicaled on this report or supplemental re
of the corporaticn or the repeter o
changed, or on an attach,

SIGNATURE:

d with this filing does not quality for the exemplions contained in Chapter 119, Florida Staiutes. | further certify that the information
Aprt isdrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered o execute this reper as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 it
th alt other like empowered.

L

su/vfnﬁz lmysn OR nrf:n NAME OF SIGNING OFFICER OR DIRECTOR
v

3:9-06 407 .846-2239

Daytme Phone #




