FILED
2008 FOR PROFIT corPoraTion ~ Mar 10,2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P97000048658 03-10-2008 90052 040 ***150.00
1. Entity Name
JSK PROPERTIES, INC.
- - -
Principal Place of Business Mailing Address
1165 PONDELLA RD 1165 PONDELLA RD
CAPE CORAL, FL 33309 US CAPE CORAL, FI. 33909  US
S VAR IR AL AR
Suilg, Apt. #, etc. Suite, Apt. #, elc. 02072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
65-0764108 Not Applicable
Zip Counlry Zip Country 5. Ceriilicate of Status Desired 0 Eg'ggql';?:;"mal
6. Mame and Address of Current Registered Agent 7, Name and Address of New Registered Agent
N Narne
KUCHLE, JEFFREY G
214 SW43RD STREET Streel Address (P.O. Box Number is Not Accepiable)
CAPE CORAL, FL 33914
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE
: - Signa:x{re, lvg?i} of printact nama of registersd agent and tida itmmjcubla ) {NOTE: Ragislarad Agent signature requitsd whsn railzslzalin;;) " '_ B ! : ‘ DATE
.FILE NOWIIl FEE IS $150.00 8. Election Campaign Fjrjancing ‘ $5.00 may 8e o T
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [J¢ Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPT [ Delere HITLE . [ Change  [] Addition
NAME KUCHLE, JEFFREY G NAME
STREET ADDRESS | 214 S.W, 43RD ST. STREET ADORESS
CITY-ST-2IP CAPE CORAL, FL 33914 CITY-ST-ZIP
TINLE DVPS [ Delete TITLE O Change T Addition
HAME KUCHLE, SANDRA M NAME
STREETADDRESS | 214 S.W. 43RD ST. STREET ADDAESS
CiTY.ST-2IP CAPE CORAL, FL 33914 CITY-ST-21P
TimLE [ Delete TITLE D change  [J Addition
HAME NAME
STREET ADDRESS STREET ADOHESS Ce e
CITY-§7-21¢ CITY-ST-7IP
JILE [ Delete TITLE [J Change (] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [1 petere TiTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2I° CITY-51-2P
ut: S - O oetete TE _ O Charge (3 Addifion
NAME - . NAME o
STREETADDRESS [ - < . - - | STREET ADDRESS
ciry-§1-21 |, FRUE L CITy-st-ziP !

12. | hereby cerlify that the information supplied wilh this filin 3 does nol qualify for (he exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and a¢curaté and thal my signature shall have the same legal elfect as if made under oath: that | am an officar or direclor
of the corperation or the receiver or lrustee empowerad L0 execute his report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Bfock 11 if
changed, or on an atachment wilh an address, with all other like empowered.

SIGNATURE: ﬁééd Sty & Kichle 2-7-08 _QI9-50Y- 6247

SIGNATURE AND TYPELD OR PRINTED NAME OF $1GNING OFFIGER OR DIRECTOR Date Daytime Phona o




