2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Apr 13,2007 8:00 am

DOCUMENT # P06000150348 ecretary of State
1, Entity Name ) L ®okx
DOMESTIC JUNGLE, INC. D& Min, Ke 04-13-2007 90175 005 ***150.00
Principal Place of Business Maiiing Address
10114US 19 10114 U519 ST
PORT RICHIE, FL 34668 PORT RICHIE, FL 34668 . :
N AR A
Suile, Apl. #, elc. Suile, Apl. #, elc. 02172007 Chg-P CR2E034 (12/06)
City & Stale Cily & Stale 4. FEI Number Applied For
?‘{ - l'-) 2— lg}", Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | ?i’liﬁ?e‘ﬂ"”"m
§. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
TRUMBULL, WILLIAM
412 E. MADISON ST., STE. 903 Street Address (P.O. Box Number is Not Acceplable)
TAMPA, FL 33602
City F L Zip Code

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

the obligalygistered agent. .
SIGNATURE W 0 W /‘/ &

Signature, typed of prim,%ns of ragisterad agent and title it applicabie. (NOTE: Registered Aqgen! signature requiad wiven reinstating) DATE
74
FILE NOWI!l FEE IS $150.00 9. Election Campalgn Fmancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added {0 Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE opP O oelete TILE [ Changs  [] Addition
NAME WHITE, LINDA NAME
STREET ADDRESS | 8837 79 PLACE NORTH STREET ADDRESS
CITY-ST-21P LARGO, FL 33777 CITY-$7-2IP
TILE : O Datete TULE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ pelete TIE O change [ Addiiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITE O vetete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-81-2IP CITY-ST-ZiP
TITLE O pelete TITLE [ change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CATY-ST-2IP

12. | hereby certify that the information supplied wilh this filing does not qualify fer the exemptions contained in Chapler 119, Florida Statules. [ further certify that the information
indicated on Lhis reporl or supplemental report is Irue and accurate and (hat my signature shall have the same legal effect as if made under oalh; that | am an officer ar director
of the corporaticn or the receiver or lrustee empowered lo execule 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 attachmenyWwith an agdress, with ther like gmpowered.
/ ~- 707

a
SIGNATURE: /
L7 SIGNATURE AND TYPED ofmiED NAME OF SIGNING OFFICER GR DIRECTOR Date Caysme Phone #




