FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

. e ANNUAL REPORT

DOCUMENT # P94000043253 ecretary of State
1. Entity Name 04-28-2006 90146 011 ***150.00
JACK YUKON PRODUCTIONS, INC.
Principal Place of Business Mailing Address o
OLD PORT COVE OLD PORT COVE
1208 MARINE WAY, SUITE 703 1208 MARINE WAY, SUITE 703
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
e Ve AL AR AER

Suite, Apt. #, etc. Suite, Apt. #, etc. 04182006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

65-0500629 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired O ?eaegesq lﬁdr:;“o"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name
MACDANIEL, JOHN M
2 S. BISCAYNE BLVD. Strest Address (P.O. Box Number is Not Acceptable)
SUITE 3780
MIAMI, FL
City FL l Zip Code

8. The above named entity submits 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 or printed name of registered agent and title if applicable. (NOTE: Registared Agent signeture required when reinstating) DATE
FILE NOWIH FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2006 Fee wilt be $350.00 Trust Fund Contripution. O Added to Fees
10. ; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e b ' DB Delete Tine 'S Change  []] Addition
HAME KRAMER, FREDERICK L NAME K,g A7 /’72 / F.R £O< RIck P
STREET ADDRESS | 1208 MARINE WAY #903 STREET AODRESS 0F /Tarine Way, #0907
CV-ST-2F | PALM BEACH, FL 33480 Y- 57-2P M TR P« /m Beacd, ?1. 3344 0F
TILE O Delste TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-gr-2p CITY-ST-2iP
e [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2IP CITY-ST-2IP
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Detete TE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-47-21P

12. | hereby certify that the informatien 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 suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under qath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A-.tf,/ /f_ﬂw ?/’7/04 SH/~P76-7/2¢

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DJRECTOR Date Daytima Phone #




