FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 19,2007 8:00 am

DOCUMENT # P06000143010 ecretary of State
1. Eniity Name 04-19-2007 90212 001 ***150.00
CK JACK & ASSQCIATES, INC.
Principal Place of Business Mailing Address
7011 SW 14TH STREET 7011 SW 14TH STREET
T T H"Hll“” ""I |V“|l”| II“‘ ||’|”llu I’"lmu "ll' ”l” ||H||| u ‘Il’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc Suite, Apl. #, elc. . 15t MOORE CR2E034 (10/06)
Cily & Stale - City & State 4. FEI Number Applied For
- 5 ‘]ﬂ— Dé / 3 05/9 Nol Anplicable
Zip Couniry Zp ' Country 5. Cerlificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address ot New Registered Agent

Namao

CRAWFORD, DENNIS L

7011 SW 14TH STREET ' Street Address (P.O. Box Numbor is Not Acceplable)
PEMBROKE PINES FL 33023

City FL Zip Code

8. The above named entity submils this slatement lor the purpose of changing its registered office or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accept
the obligalions of registered agenl.

SIGNATURE
Sgnaiure, yped of Nikled rame o regrsiared agenl and liie r anpiicable, {NOTE: Regrsteradt Agen! signature requ red whan remstating) DaTE
FILE NOW!!! FEE IS $150.00 P
9. Eiection Campaign Financing 5.00 may B

After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. (] fdded 10 F?;.s ©
Make Check Payabte to Florida Department of State
10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ] Delete TLE [Jchange [ Addition
NAME CRAWFORD, DENNIS L NAME
STREET ADDRESY | 7011 SW 14TH STREET STRFFT ADIRESS
CIiY-ST-2IP PEMBROKE PINES FL 33023 CIlY-Si-{IP
1113 O Delete IHLE \/ ) Change MAdditim
NAME NAME CRARWFORD, Gloria. C.
STREET ADDRESS SRETACDRESS | 17 0 1 Suwr |y ST ree
CIY- Si-7P ey i 2p ?embroh’e 2 nes, =1 323023
THLE [ Delete nie [ change  [] Addilion
NAME NAME
STREET ADDRESS SIRET] ADINESS
CITY - 81-21P CITY-8T-71P
I [ Delete HILE [ change [ Addilion
NAME NAML
STRFET ADDRESS STREET ADDRESS
CIY-81-ZIP ClIY-ST- /1P
me [ pelete TILE [ change [ Addilion
NAME NAMI
STREET ADDRESS SIRECT ADDHESS
CITY-S1-2IP CIY &1-71F
TILE 7 elele Tt O change 7] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY- $1-2IP CITY-ST-2IP

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions conlained in Seclion 118, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental roport is true and accurale and that my signature shall have the same Iedc;al elfect as if made under oath; that | am an afficer or director
of the corporation or the receiver or lrustee empowered (o execuie this report as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11

if changed, or on an atlachmeni ‘address, with all olhgedike empowered
//j /%////07 954-270-5033

SIGNATURE: _—.,
—SIGNATARE ANHIYFED oR FRINFETRAME o'fﬁow)f; OFFICER dn DIRECTOR Dare Daytire Pricne #




