FILED

2007 FOR PROFIT CORPORATION Mar 16, 2007 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # P06000002031 03-16-2007 90024 046 ***150.00

1. Entity Name

JSKW CONSULTING, INC.

Principal Place of Business Mailing Addrass

17071 HARBOR VIEW CIRCLE 1701 HARBOR VIEW CIRCLE

WESTON, FL 33327 WESTON, FL 33327

e B GO A
Sulle, Apt. #, etc. Suita, Apt. #, &tc 02132007  Chg-P CR2E034 (12/06)

_“Csly & State T City & State 4. FEi Numbes Applied Far
;(0 - 40 3—4/4?50 Not Applicable

Zip Counitry Zip Country 5. Certificate of Statws Dasired & ?i.zglﬁ:ﬂedciltional

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Narme

WESTBROOK, SHARON
1701 HARBOR VIEW CIRCLE
WESTON, FL 33327

Street Address (P O Box Number is Nol Acceptable)

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent

SIGNATURE
Signalure, typed or prinied namme of regeslered agent and litlke «f applicabie. {NOTE: Regislered Agen| signalure required when reinstaling} DATE
FILE NOW!!I FEE IS $150.00 9. Elaction Campaign F.mancing _ $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE D & oetete TILE Bl change 3 Addition
NAME WESTBROOK, SHARON K NAME
STREET ADDAESS | 1701 HARBOR VIEW CIRCLE STREET ADDRESS
CITY-ST-21P WESTON, FL 33327 CITY-ST-2P
TiTLE £ Delete e Dchange  [(F Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-5T-71p
e 1 beree T 3 crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-5T-2IP
THILE 5 elete HiLe Schange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-5t-2P - |
TME (3 velere e Scnange ] addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-$1-2IP CITY-ST-2IP
TLE 3 oetzie THLE O change £ Addilion
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-§T-21P GITy-5T-2P

12. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exempticns contained in Chapler 119, Florida Statutes. | further certity that the information
indicated an this repart or supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
al the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

X \Dlossttiont  fsfivoy FAINT45E

Dale Daynme Phone

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




