FILED
2008 FOR PROFIT CORPORATION . Apr29,2008 8:00 am

ANNUAL REPORT
DOCUMENT # P94000043253 ecretary of State
04-29-2008 90087 038 ***150.00

1. Enity Name
JACK YUKON PRODUCTIONS, INC.

Principai Place of Business Mazifing Address

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
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8. Name and Addreas of Current Registered Agent 7. Name and Address of New Rogistered Agent

Name

KRAMER, FREDERICK L
1200 MARINE WAY #6802 Street Acdress (P.O. Box Number is Not Acceptable)

NORTH PALM BEACH, FL 33408

City FL [ Zip Code

8. The above named entity submiis this stalement lor the purpose of changing its registered office or registered agent. of both, in the State of Florida, 1 am familiar wilh, and accept
the obtigations of registered agent.
)

SIGNATURE

Sonature, typed or preced &E’fv_mﬂmmmnh | appcaiwe, {NOTE: Regestered AQeTH ST regua e whien manstsng} DATE
_ 3 _ . A
FILE NOW!! FEE IS5 $150.00 9. Elaction Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 irust Fung Contribution. O Added 1o Fges
hd
10. - - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN H
TME D L [J Deiete TLE W Change [ Acdition
NAME KRAMER, FREDERICK E NAME KRAIE R FREPER )/ Z .
STRELT ADDRESS | 1208 MARINA WAY # 703 STRELT ADIAESS /20 L,/ bol
OITY-ST- 217 NORTH MALM BEACH, FL 33408 CITY-5T-2F }/ ,LL,,., Ec@/ 2./ "(’1‘/ o
TILE O petese TILE Oc Char'ge 2] Aadition
MAME NAME
STREET ADDRESS STRLET ADDRESS
oY-§1-ZP CiTY-51-ZIF
TLE 3 Delete TILE O ctange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
cIy-Sv-2P CITY-ST-29
L 3 Detere TLE {7 Change  [7] Adaition
NAME HAME
STREET ADDRESS STRLET ADORESS
Y- ST- 21 CATY-ST-27
e 3 peize e Ccmnge [ Adaition
NAME NAME
STREET ADDAESS STRELT ADDHESS
CrY-ST-29 CiTY-S1-2P
TILE 0 Deleee TLE Dl crange [ Acdision
NAME HANE
STREET ADDRESS STREET ADDRESS
CIfY-§1-2° Y- S3-7P

12. therehy certily that the information supphed wilh this filing does not auality for the exemplions contained in Chapter 119, Florida Statules. | further ceriify that the infarmation
|nmca'ed on this repor: or supplemental ieport is irue anc accurate and ihat my signature shall have the same legal effect as if made under oath; ihat | am an officer or girector
of the corporation or the receiver of rustee empowered fo execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, of on an attachment with 2 dress, with all ojher like empowered.
SIGNATURE: 9//?%/9 & Aa/-")?é ~ o4
OF BGNING OFFICER OR DIRECTOR Daytme Phond i

~




