2011 FOR PROFIT CORPORATION
» _ANNUAL REPORT

DOCUMENT # P05000127059

1. Entity Name
JUMPIN' JACK PRODUCTIONS, INC.

Principal Place of Business

6775 ORCHID OR.
MIAMI LAKES, FL 33014

Maling Addrass

6775 ORCHID DR.
MIAMI LAKES, FL 33014

LD

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suiie. Apt. #, ele. Suile. Apt. #. et 04282011 Chg-P CR2E034 (11/08)
Cily & Slate Cily & Stale 4. FEi Numper Apphed Far
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certilicate of Stas Desired O $8.75 addivonal
' Fea Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Mame

CORSSINO, JOHN C
6775 ORCHID DR.
MIAMI LAKES, FL 33014

Strast Address {P.O. Box Number is Not Acceptable)

City

2ip Code

FL

8. The abave named enlily submils this staternent for the purpose of changing its registered olfice or registerad agant, or both, i the Siate of Fiorida. | am familiar with, and accept

the obligatians of ragistered agent,

SIGNATURE

Signatwrw, Iyped of printed name of reglstarsd agent and Lie i applicanie

{NOTE: Hegstered Agant signature requred when rengtabng)

DAIE

FILE NOW!!! FEE IS $150.00
After May 1, 2011 Fee will bo $550.00

Trust Fund Contribuban.

9. Elsciion Campaign Fiancing

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTCRS 1. ADTITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TITLE PD 3 oetete TME {3 Change ] Aaginon
NAME CORSSING, JOHN C NAME

STREET ADDRESS | B775 ORCHID DR. STRCET ADDRESS

CIFY-ST-2IP MIAMY LAKES, FL 33014 CITY-ST-2P

TTLE V5D ] Delete e O Change [T Accition
NAME RENICK, CARQL C NAME 150 |“|E :IE 11 85‘“" i

STREET ADDRESS | B775 ORCHID DR. STREET ADDRESS 04 2911 ~-01012°-N03 ~ *==150.00
LY-§1-29 MIAMI LAKES, FL 33014 oTY-$1-2P

TITLE 3 Delere TIME [ Crange [ Adgition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I7 CITY-31-21P

e [ Delate TILE O Change  [] Addition
NAME HAME

STREEY ADDRESS STREET ADDRESS

CiTY-S3- 2P Cury-ST-21p

TIMLE {0 Detete THLE [ &hange [ Adaition
RAME NAME

STREET ADDRESS STREET ADDRESS

Y- §T- 7P CITY-ST- 2P

TMLE 7 Dalete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITYST- 2P

12, [ hereby certify that the informatian suppliey
indicated on this report or supf | rebort 5 true an
of lhe corporation or the recever empowgred 10
changed, or ¢n an attachment with S8, wu Il ot

SIGNATURE:

w}l this fitng does nat qu.
accurale al

ke e

Culs |

for the exemptions cantained in Chaptar 119, Floriga Statwias. | lurther cerbily Ihat the informahion
Ihal my signalure sha!l have 1he same legal effact as i made under oalk:; that | am an oficer or diracior

;ﬁrt as required by Chapter 807, Florida Stalutes, and that my nams appaars in Block 10 or Block 111
owerbd.

ot

5/7/ / 20533/-0270

~ i =
SIGNATURE AND mu PRINTED NAME OF SIQNING OFFICER OR DIRECTOR

Ceytme Fnone *

~



