2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P984000029166 Mar 03, 2008 08:00 A

1. Entity Name
JOITIIN KINGSTON ENTERPRISES INC. Secretary Of State

Prircipal Place of Business Mailing Addraess
5205 SE DEERBERRY . PO BOX 3146
TEQUESTA, FL 33469 US TEQUESTA, FL 33469  US

DR

02282008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
$8.75 Additional

Fee Required

8, Certficate of Status Desired [

6. Name and Address of Current Registored Agant

BATES, THOMAS M DO NOT WRITE

C/O GAUNT PRATT &SRADFORD PA
515 N FLAGLER DR STE 300P .
WEST PALM BEACH, FL 33401 'N THIS SPACE !

8. The above named entily subrrits this statement 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
Signature. typed of pnnted name of tagistered agent and e ¢ applicatya. (NOTE: Ragigtored Agant signature required when ranstatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Carnpaign Finencing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS I |
TILE P
NAME KARP, HAZEN J

STREET ADDRESS | 9205 SE OEERBERRY PLACE
CITY-ST-2IP TEQUESTA, FL 33469

TITLE v

HAME KARP, CAROL L '

STREETADDRESS | 8205 SE DEERBERRY PLACE ' LO00a0E45697

ore-st-2F | TEQUESTA, FL 33469 U3/ 17 08-3000%-007 150, 00
TimE ST

HAME KARP, HAZEN T

STREET ADDRESS | 9205 SE DEERBERRY PLACE
CITY-S1-2IP TEQUESTA, FL 33469 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-7IP

TE

NAME

STREET ADDRESS
CIFY-51-2IP

TTLE

NAME

STREET ADDRESS
GITY-SF-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is trug al c? accurate and that my signature shali have the same legal offect as f made under oath; that | am an officer or director
of the corporation or the receiysi or trustee emppwered 1o execute th:s report as required by Chapter 607, Flonda Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an, with an pddress. with #l other like empowerad,

SIGNATURE: HAZEN S, FREF Z/é&/?c? SLST87-076 7

BISNING OFFICER OR DIRECTOR Date Fd Daytime Phone #




