- -

FOR PROFIT CORPORATION FILED A
UNIFORM BUSINESS REPORT (UBR) i Jan 27,2006 08:00 AV
DOCUMENT #  P88000100377 ' ‘Secretary of State

1. Entity Name

JEM KIRKLAND TA'ITOOING'!NC

. al Place of Busmessl .“u 1 3. Mall:n'g‘Aadress

1435 8 8TH ST

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number iApplied For
MACCLENNY, FL 59-3554195 JNot Applicabi

Zip Country Zip Country . . $8.75 Additional
20063 - - 5. Certificate of Status Desired D Fee Required
LT R T R R e e T A e 7. Name and Address of Current Registered Agent

Name
KIRKLAND, JAMES C. -
i| Street Address {.O. Box Number is Not Acceptabie)
114740 DOGWOOD STREET

™ City Zip Code
| IMACCLENNY FLI fa2063

State of Florida. | am familiar with, and accept the obligations of registered agent.

SIGNATURE

8. The abé\}é named entity su amlts thls statement for the purpose of changing its registered office or registered agent, or both, in the

Signaiure typad or pﬁnted name of reg:siered agant and fitle ¥ applicable. (NOTE: Registered Agent signalure required when reinstating DATE

o Stite

RECTORS

UBR 15, §
Make Chetk-Payable to. Florida Departrm
10, OFFICERS AND

TITLE D
NAME KIRKLAND, JAMES C.

STREET ADDRESS |4740 DOGWOOD STREET
CITY-ST-ZIP MACCLENNY FL 32063

L)L

8. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. [] AddedtoFees

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-8T-ZIP

TITLE

NAME

STREET ADDRESS

CITY-8T-ZIP - %
12. 1 hereby certify that the information supplied with this fi |1ng does not quahry for the exempt;on stated in Sectson 1 19 0?(3)( Y, F!or;da Statutes l further

certify that the information indicated on this report or supplementai report is true and accurate and that my signature shall have the same iegai effect
as if made under oath; that | am an officer or director of the corporation or the recelver or trustee empowered fo execute this report as required by
Chapter 607, Florida Statutes; and that my name ears in Block 10 or on an attachment with an addrass, with all other like empowered.

2

SIGNATURE:, i , ES C. KIRKLAND / / 7/ / ¢ 5046631777

'SIGNRTURE AND TYPEﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR' Date Daytime Phone #




