2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000127059 Apr 30,2007 08:00 AM
1. EnityNama Secretary of State
JUMPIN' JACK PRODUCTICNS, INC.
Principal Placo ol Business Mailing Acdross
6775 ORCHID DR, 6775 ORCHID DR.
LT
2. Principal Placc of Business - No P.0. Box # 3, Mailing Adciross
Suite, Apl #. cle. Suite, Apl. #, clc. 1st MOORE CR2F034 (10/06)
City & Slale City & State 4, FE| Number NO-T APPLICABLE ﬁz::ic;i::;me
P Country e Counlry 5. Certilicato of Status Desired [ ?g'ggqagéﬂ“n”a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Nama
CORSSING, JOHN C
6775 ORCHID DR. Street Address {(P.O. Box Number is Not Accoplable)
MIAMI LAKES FL 33014
City . FL | Zip Code

8. The above named enlily submits this statement for Ihe purpose of changing its regislered office or regislorad agent, or both, in the State of Florida. | am familiar with, and accepl
Lhe obligauons of regislered ageont.

SIGNATURE

Signatura, lyped or prnieg nane o regisisled agant And Llie I SpELcabie, (NQTE: Regmsierad Agant signalume requrvea when rainstaing) . DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable 1o Florida Department of State

9, Eloction Campaign Financing $5.00 May Be
Trust Fund Convibution, {1  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

mir PD [ Detete T [Clchange [ Addilion
NAME CORSSIND, JOHN C NAME

stRE1AnoRess | 6775 ORCHID DR. SIREE] ADDRESS UooonnT4221 .

crv-stap | MIAMI LAKES FL 33014 CITY-S1- 7P 05/1507-20052-013 150,00

[THIR V5D O oelete e [ change (7 Addion
NAME RENICK, CAROL C NAMED

SIRCT ADDREss | 6775 ORCHID DR. STREET ADDRE S5

GIv-s-zp | MIAMI LAKES FL 33014 CITY- 81 71

1. 1 pelele TILL O change [ Addilion
NAMT NAMI

SILLT SO LS STR £} ADDRI 55

CIfY-51-71P CIy-sI- AP

e [ pelete Hmr 1 change [ Addilion
NAME NAMS

ST T ADDRFSS SIRLIT ADDIE S5

CITY-SF-71P CITY-ST- 1P

nne O pelete i THLE [ change 7] Additron
NAME NAME

SIRECT ADDRESS SIREET ADDRESS

CItY-$1-21 GlIY-51- 1P

mti [ Deiera NIE [ change [ Adailion
NAME NAME

STRILT ADIRESS STREE] ADDRESS

CITY-§7-21p CITY-$1-7Ip

12. | hereby corlify thal tha informakon supplicd with Ihis liling does not qualify for the exomptions contained in Scclion 119, Florida Slalutes | furthor cortify that Lha information
indicated on this repert or supplomental report is rue and accurato and Llhat my signalure shall have Ihe same logal effect as if made under oath: 1hat | am an officor ar director
ol the corporation or Ihe regeiver or jrustee empowered lo execule Lhis raport as requirad oy Chapler 607, Florida Slalules; and thal my name appears in Block 10 or Block 11
if changed, or on a. j address, wilh all olher like empowered.

SIGNATURE: soee SID O (D sens Cff/z')ﬂ,‘; 205-351-0071 2

Mmmnhunn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ddu Dayhme Phana #




