:w

2008 FOR PROFIT CORPORATION

FILED

Mar 24, 2008 8:00 am
ANNUAL REPORT

Secretary of State

DOCUMENT # P0O7000008633 03-24-2008 90064 013 ***150.00

1. Entity Name
JK DUKE CORPORATION

Principal Place of Business Mailing Address "i yuywv e s~
1855 NAUTILUS DRIVE 1855 NAUTILUS DRIVE
SARASOTA, FL 34231 SARASOTA, FL 34231
EEEENE -t IRVACAC IR REAT R EM A
Suite, Apt, #, etc. Suite, Apl. #, etc. 03082008 Chg-P CR2E034 (12/08)
ity & Stat . City & State 4. FEI Number Applied For
S&faéo ?‘7& L KO- FR7G I Not Applicable
Z'p[_,l 1% Cou&tg A’ o ountry 5. Certiicare of Status Desred [ figfq Additional
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Narne e e

DUKE, KATIE

1855 NAUTILUS DRIVE Street Address (P.O. Box Number is Not Acceplable)

SARASOTA, FL 34231

Zip Code

City FL

8. The above named entity submits this stalement 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

Sigrature, typed of printed name of regqistered agent and Tie If applicabie, (HOTE: Registered AQe! SIGNAlLre raquired when reinstatingy DAaTE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

«FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

FINLE P.S 3 Delele TITLE [JChange  {] Addition
NAME DUKE, JARED NAME

STREET ADORESS | 1855 NAUTILUS DR. STREET ADORESS

CiTY-ST-21F SARASOTA, FL 34231 GiTY-ST-7IP

THILE VPT T Dalete TITLE [ Change [ Addition
NAME DUKE, KATIE NAME
. STREET ADORESS | 1855 NAUTILUS DR. STREET ADORESS

CITY-§7-21P SARASOTA, FL 34231 CITY-§T-2P

TIITLE O pelete TILE - (3 Change: [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-8T-2P

TILE 3 Dalete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-2IP CITY-ST-2P

TTLE O3 pelete TILE [ Change ] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-21p

TITLE O oeicte TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-7IP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the mformallon
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under cath; that | am an officer or director
of the corparation or the receiver or Airustee empowered to execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with/an address, with all other like empowered.
Kotie M& ,5/ S//DX 741-%3 75/

‘SIGNATURE:
soculwﬁiiﬁn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dayume Prong ¢




