FILED

2008 FOR PROFIT CORPORATION .
008 FO e R“Epom A Jan 16, 2008 8:00 am

Secretary of State
P07000018549
Pg"CUMENT # : 01-16-2008 90045 034 ***150.00
. y Name
JSKK CONSULTING, INC
Principal Place of Business Mailing Address
503 RIVERBEND BLVD. 503 RIVERBEND BLVD.
LONGWOOD, FL 32779 LONGWOOD, FL 32779
R RO R
Sute. Apt. 4. ete. Suite. Apt. 4, ete 01072008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?‘i‘gglﬁfg‘;ﬁo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
HOLMES, KIM E
503 RIVERBEND BLVD. Street Address {P.Q. Box Number is Not Acceptable)
LONGWOOD, FL 32779
City FL ‘ Zip Code

B. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. ! am lamitiar with, and accept
the obligations of registered agent.

.

SIGNATURE -
'Signa}u,ru, typed or printed name of registered agent and titk i applicable, {NQTE Regsiorea Ager: signalure ecured when reinsating} DATE
FILE NOWI!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees
10. t QOFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Detete TILE [ change [ Addition
MAME HOLMES. KIME HAME
STREET ADDRESS | 503 RIVERBEND BLVD. STREET ADDRESS
CITY-ST-21P LONGWOOD, FL 32779 CITY-ST-ZIP
TTLE 7 Delete TTLE [] Change  [] Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CHTY-5T-2P
TITLE T Delete TLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-27
THLE 7 Delete TITLE [ Change [ Addition
NAME HAME
STHEET ADDAESS STREET ADDRESS
CIty-87-2p CITY-ST-7IP
TITLE O velete TITLE [ Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-21P
TITLE [ petete TMLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-57-2P

12. | hereby certify thal the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered igexecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 110
changed, or en an attachment with an address, like empowered.

£ < 1|90k \—J(ﬂ 699 3o

SIGNATURE AND TYPED OR PRINTE D NAME OF SIGNING OFFICER OR DIRECTOR T Date ayurrs Phone #

=

SIGNATURE:




