. FILED

2007 FOR PROFIT CORPORATION Jul 27,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000005001 (07-27-2007 90007 007 ***150.00

1. Entity Narne
JLKINTERACTIVE INC.

Principal Place of Business Mailing Address &“1 z‘ ‘ gu
1280 DELRAY LAKES DRIVE 1280 DELRAY LAKES DRIVE
DELRAY BEACH, FL 33444 US DELRAY BEACH, FL 33444 LS
P R Ve UNVUREERR G NI IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07232007 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Numbar Appliad For
' . ) .—‘Z_Obo \ ?)1 Not Applicable
Zip ’ ’ Counury ze Country 5. Caertilicate of Status Desired O ?eae;esq :;f;;"c’m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
KLEIN, JEFFREY L
1280 DELRAY LAKES DRIVE Street Address (P.C. Box Number is Not Acceptable)
DELRAY BEACH, FL 33444
City FL | Zip Code

T

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

" SIGNATURE
‘ Sigmalura. fyped or prnted name of registerad agen. and dtie 1l apohcable (NOTE Reqgsiered Agen signature required wher renstaing) DATE
) FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2){b), F.5., the
. Due by September 14, 2007 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10, - QFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PRES O elete TITLE O change [T Addition
NAME KLEIN, JEFFREY L NAME
STREET ADDRESS | 1280 DELRAY LAKES DRIVE STREET ADDRESS
CITY-$7-7IP DELRAY BEACH, FL 33444 CITY-ST-21P
TITLE O peiele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AQORESS
CITY-S1-2P CITY-ST-2P
TE O celete TLE O Change [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-S1-2P
TIME O Delete THLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-Si-2IP CiTY-SI-TP
LE O Detete TITLE I Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2(P

12. | heraby certity that the information supplied with this Iiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oaih: that | am an officer or director
of tha corporation or the receiver or trusige empowarad to execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 111

changed. or on an attachmapt with an rgss. with all other like empowered.
SIGNATURE( B\\&\ 7/23)47

mhﬁuu"}\‘n TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

W




