2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 09,2007 8:00 am

ecretary of State
DOCUMENT # P06000040373
1. Entity Name 04-09-2007 90077 007 ***150.00
J&LKININC.
Principal Place of Business Mailing Address
26564 ROBIN WAY 26564 ROBIN WAY
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135 ‘ .
S TS TR
Suite, Apt. #, elc. Suite, Apt. #, elc. 04042007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEi Number Applied For
[ - ,‘0( - '~[— (009 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O E‘g'gglf:g;“ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
KIN, JAMES H
26564 ROBIN WAY Street Address (P.O. Box Number is Not Acceplable)
BONITA SPRINGS, FL 34135
City FL Zip Code

8. The above named enlity submits this statement 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 registered agent.

SIGNATURE
Signature, typed or prated nanwe of registered agent and ti'e | spplicatilo (HOTE Reg:sierse Agenl signature recured when renstating ) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campa}gn Elnancing $5_00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. (W] Added to Feas
10. OFF!CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD [ oetete e [ Changs  [] Addition
NAME KIN, JAMES H NAME
STREET ADDRESS | 26564 ROBIN WAY STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS, FL 34135 CITY-ST-2P
THLE VPTD [ Oeiete THILE [ Change [ Addition
NAME KIN, LADCRA B NAME
STREET ADDRESS | 26564 ROBIN WAY STAEET ADDRAESS
CiTy-§1-21p BONITA SPRINGS, FL 34135 CirY-ST-2IP
M [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CIY-5T-21P
TITLE 3 Detete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-Si-21P
TLE O petete TiLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P CITY-ST-2iP
TITLE O Delete TITLE [ Change  {T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Ciy-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or suppiemental reporl is lrue and accurate andg that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or the receiver or rustee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach, ith an address, with all other like empowered.

SIGNATURE: ) rrrg »///%, ’ 5/// e;/m A35-999 -2282

NATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daysime Phona #



