FILED

2007 FOR PROFIT CORPORATION Sep 13, 2007 8:00 am
ANNUAL REPORT Sgcretary of State

PEOCUMENT # P05000160981 09-13-2007 90002 010 ***150.00
. Entity Name
JK ADVISORS, INC.
Principal Place of Business Mailing Address ‘
7108 FAIRWAY DR. SUITE 170 7708 FAIRWAY DR. SUITE 170 5 0 00 1 B Jl
PALM BEACH GARDNES, FL 33418 PALM BEACH GARDNES, FL 33418
R L P O A AT OB R
Sulte, Apt. &, et Sulte, Apt. 4. exc 09102007  Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
20-3909969 Not Applicable
i Country Zp Country 5. Certificate of Status Desired ] fi'gesqﬁ:’:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JONES FOSTER SERVICE, LLC

505 SOUTH FLAGLER DRIVE STE 1100 Street Address (P.Q. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401

City FL ‘ Zip Code

8. The above named entity submits this statement tor the purpose ¢t changing its registerad office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of 1egistered agent and otle it applicabla {NOTE Rogisteran Agent signalura 1oguireg whan ieinatalkig) DATE
FILE NOWIlIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with 5. 607.193{2)(b}), F.S., the
Due by September 14, 2007 Trust Fund Contribution [0  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE Dp O pelele TITLE Kl change  [[] Addition
NAME KIPP, THOMAS NAME T E ,441 ? &
STAEET ADDRESS STREET A ?'ID 8 EA © DIL # L
BEG-BMERAMASTIE Elnl-#7od DDRESS —
UNSIIP | WEST-PAEM-BEAGH-FE-YIiet st | PALIA REALH (GALOENS FL 339(§
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP . CIY-ST-2P
TITLE [ velete TITLE [ change  [J Addition
NEME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-SF-ZIP
TITLE [ detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-St-2P CITY-ST-7IP
TILE (1 belete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-ZP Ciy-S1-2P
TIME [ petete TITLE [ Ghange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify thal the information

indicated on this report or suppl | report jmirue aght accurate and that my signature shail have the same legal effect as if made under oath, that 1 am an officer or director
of the corporaticn or the receiveffor I, @r
;

tee erfipoveredfloexacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment

ith afyaddregs, @ith alf ojher like empowered.
SIGNATURE: [ §-1-07 St 283 0320

SIGNATURE AND TYPED OR PRINTED VME OF SIGNING OFFICER OR DIRECTOR Date Daynma Phone #




