FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State

PgleNEn’:nENT # P94000043253 04-18-2007 90160 050 ***150.00
JACK YUKON PRODUCTIONS, INC.
Principal Place of Business Mailing Address b B0
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
PSR S S GO WAV
Suite, Apt. #, efc. Suits, Apt. #, etc. 02182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0500629 Not Applicable
Zip Coursry Zip Country 5. Certificate of Status Desired O ggggqlﬁdr:fma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne .
MACDANIEL, JOHN M KRAN ER_FREPTRick L.
2 5. BISCAYNE BLVD. Street Address (P‘Cl) X Numt.Jer is Not Acceplable) ¢ ;
SUITE 3780 (22 A47:/7¢€ Az ¢ o2
MIAMI, FL
City Zjp Cods
W Fotw Feacld FL |G 8

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE !
Signature, typed or printad name of registared agant and titke i applicatie. (NOTE: Registerect Agent signature raquired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 3. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Detete THLE [ Change [ Addition
NAME KRAMER, FREDERICK E NAME
STREET ADDRESS | 1208 MARINA WAY # 703 STREET ADDRESS
CITY-ST-2IP NORTH PALM BEACH, FL 33408 CITY-ST-2IP
e [ Delete THLE M Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P City-ST-2P
Lt O3 Delete me O change  [J Addition
NAME NAME
SFREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TINE 3 Delete TINLE (7] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O etete TITLE ] Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 1 Delete TiTLE (O Change [ Adeiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-2IP

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 report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac! it with aryaddrogs, with all other like empowered.
SIGNATURE: ?«//E /_é/l-—ty,m,\ FREPD SRk £ KRA /ka//‘//@/,y / S -776 -

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "DayimePrones £ 7 &1




