2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 12,2008 8:00 am

DOCUMENT # P07000121633 cretary of State
1. Entity Name _ K KoKk 75
JIMBO TR,UCKIN, INC. (09-12-2008 90001 037 158.7
Principal Place of Business Mailing Address d_
6457 POWERS POINTE CIRCLE 6457 POWERS POINTE CIRCLE
ORLANDO, FL 32818 ORLANDD, FL 32818 ‘
S T HIIIIIlHIIHﬂI!IIHIIIIIIl!ﬂlllllﬂlllﬂlllﬂlillllllﬂlllilﬂlllllllﬂ
Suite, Apt. ¥, etc. Suite, Apt. #, atc. 07142008 ChgP CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
S —0233[ 990 [ Torricas
Zip Country e Country 3. Cemf icate of Status Desired lE, Eose zesquiA:’:deI
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
BOLES, JIMMIE L
8457 POWERS POINTE CIRCLE Street Address {P.0. Box Number is Not Acceplabie)
ORLANDO, FL 32818
City FL { Zip Code

eftapi for the purposa of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

i/j’//ﬁé/m

{NQTE: Regiatered AQent SIQratuns reguinsd when minsating}

FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may8a | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. [J  Addedts Fees corporation did rot recetve the prios notice.
10, , OFFICERS AND DIRECTORS n, ADDITIONS /CHANGES TO OFFIGERS AND DIREGTORS IN 11
THLE P 3 Delete TITLE [ Changa ] Aadition
HAE BOLES, JMMIE L NAME
STREET ADDRESS | 6457 POWERS POINTE CIRCLE STREET ADORESS
CHAY-ST-IP ORLANDO, FIL 32818 CIFY-5T-29
TME (3 Dakte e [Dchange [ Addition
HAME MAME
STREET ADDRESS STREET ADORESS
TY-ST-29 CITY-ST-2P
i3 3 Daiate THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P CITY-ST-2P
TME 3 Dawete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TILE 1 Detete THLE [ Chnge [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-ST-2P
e [ etete TIE Cicrange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-51-2P CITy-51-2P

12, | hereby certily that the information supplied wi
indicated on this report or supplemental re
of tha carporation or the receivar of trust
changed, or on an attachment with an

SIGNATURE:

s fi Im does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
acourale and that my signature shall have the same legal eftect as i mads under aath; that | am an officer or directar
ed 10 executs this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

W(sz.w L. &Jﬁj\ ?/{a

wmmmu@‘ OFFICER OR Dheytime Phone #




