2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

DOCUMENT # P05000134570 ecretary of State
1. Ennty Name 04-24-2006 90394 043 ***150.00
JFK OF LORIDA, INC.
Principat Place of Business Mating Address
225 EAST-COWBOY-WAY 225 EAST COWBOY-WAY AT
ABERF 33935 B R—-33935
AR R
2. Prncipai Place of Business 1. Mailing Agdress ! i T T i b
%13| OARKV 105 Drave |373) DAKVIEW DRIWVE,
Suite. Apl. #. etc. Suite, Apt. #. eC 04202006 Chg-P CR2E034 (11/05)
ity & Stale City & State 4. FEl Nhumber Apptied For
EBRING, FL SeBRriNG, FL 20~ 2323%0% Not Applicabla
Zip Counmy Zip Counlty entificate of S1atus Desire $8.75 "
2287¢  Hicnwavps 33876 HigeanDs | > Comeneorsmsnesies O Foyngoired
. 6. Name and Addreas of Current Registierod Agemnt 7. Name and Address of New Reglsterad Agent
Name

LOWE, JON
oBpASToOWBOYWAY 373/ OAKVIGLD Dey,

LABELHE, FE-33935 SedriNe, Fo 32876

Streel Acdress (P.Q. Box Number 15 Noi Accepiable)

City

FL I Zip Coce

8. The above namea entity submils this statement for ihe purpose of changing its registered office or registered agent, or both, i ihe State of Flodida. | am lamiliar with, and accepr
the obligations of regisiered agent.

SIGNATURE

e

Soremre. typed of rred nare o regemi e agent and beie ¢ apoicabie. {NOTE: Regesiered Agent egnetwes requredd whtn mweetng)

FILE NOWY! 'S $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fao will bo Trust Fund Contribution. Added to Feas
10. QFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 cetere TIME W Change  [T] Aodilion
RAME LOWE, JON NAME —D
SINET AORESS | 225 EAS F-COWREY-YWAY s | BT R OAKVIED ZAVE.
oTv-s-2p | LABELLE, FL 33935 ovse [SERRING , FL 33%76
e D O Detere TE O trmwe  [JAcoition
NAME DIAZ, KENNETH C HAME
STREET ADDAESS | 861 CR78 W STREET ADDRESS
CITy-S7.2p LABELLE, FL 33935 CTY-51-2P
TLE D % Detete TE Ccrange  [T] Addition
RAME PAINE, FREDERICK NAME
STREET ADDRESS | 823 LAGOON ST STREET ADOAESS
CY-ST-2P FT MYERS BEACH, FL. 33931 Ciy-S1-2P
HILE [ Delete TE [JCharge [ Aveition
NAME NAME
STREET ADDRESS STREET ADDRESS
aiy-1- 2P oY ST AP
ARE 3 petee TLE icnange [ Accmion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-Si-ap LOY-ST-ZP
nE 1 petete TLE O Crarge [ Actition
RAME NAME
STREFT ADBRESS STAEET ADDRESS
CiTY-S3-29 GTY-ST-29

12,  hereby certify that the information supplied with this fting does not qualily for the exemptiona contained in Chapter 119, Florida Stanites. | further cernly that the information
indicated on this 1eport or supplementzAtepart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer of giteciot
of the corporation or the seceiver or i empaowered 1o execule this repori as required by Chapter 607, Floriua Staiuies; ant that my name eppears in Block 10 of Blook 114
changed, or on an atiachment with ddress. with ali gjper like empowered.

SIGNATURE:

Dme Daytrma Fhone §

RAME OF BIGNING OFFICER OR DIRECTOR




