2008 FOR PROFIT CORPORATION FILED |

ANNUAL REPORT
DOCUMENT # P06000002031 Feb 15, 2008 08:00 AN
Secretary of State

1. Enfity Name
JSKW CONSULTING, INC.

Principal Place of Business Mailing Address
17071 HARBOR VIEW CIRCLE 1701 HARBOR VIEW CIRCLE
WESTON, fL 33327 WESTON, FL 33327
01072008 No Chg-P CRZE034 {11/05)
DO NOT WRITE IN THIS SPAC E 4. FEI Number Appliea For
20-4054250 Not Applicable

O $8.75 Acditional

5. Certificate of Status Desired Fee Requirad

8. Nama and Address of Current Registersd Agent

751 HARBOR VIEW OIRCLE DO NOT WRITE
WESTON, FL 33327 'N THIS SPACE |

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

SIGNATURE
Signatura, typed or prnled nams ol registored agonl And le il apphcanie (NOTE Ragsiered Agant signature required whan rensiaing) DATE
FILE NOWIIl FEE IS $150.00 9. Etecton Campaign F‘wnancing $5.00 May Be
Aftor May 1, 2008 Feo wlil bo $550.00 Trust Fund Contribution. O  Added to Fees
10, QFFICERS AND DIRECTORS |
TLE D
NAME WESTBROOK, SHARON K

STREET ADDRESS | 1701 HARBOR VIEW CIRCLE
CITY-51-7P WESTON, FL 33327

TOLE
NANE
STREET ADDRESS OO0 29349

CITY-ST-2P N2/26/0E-80037-011 150,00

TILE
NAME

s DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
Ciry-S1-21P

IMLE

HAME

STREET ADDRESS
CITY-37-2P

TILE

NAME

STREET ADDRESS
CITY-S1-2P

12. | hereby certify that the informaton supplied with this filing does not quality for the exsmptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this repon of supplemental repont is true and accurale and that my signature shalt have the same fegal efiect as if made under oath; that | am an officer or direclor
of the corporation or the teceiver or trustae empawered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an ahiachment with an address, with alt other like empowered.

SIGNATURE:_._,Igg//sz. 77/. %%M '%alzoo/ BY399-439F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phons #




