2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCU MENT # P99000079278

1. Entty Name

JMK OF OKEECHOBEE, INC.

Frincegpal Place of Busmess Aailing Address
945 SE 23RT ST, 845 SE 238D S§T.
OKEECHOBEE FL 34972 COKEECHOBEE FL 34872

2. Princepal Place of Business 3. Maling Address

FILED
Mar 31, 2006 08:00 AM
Secretary .of State

IR

B Sute, Apl. #, 8le. - Sune, Apt. #, etc. 15t MODRE CRZED34 (10/05)
Cily & State Ciy & State &, FLI Numibet Apphid ol o
593509256 b
Zip Couniry zp Country 5. Certiicate of Staius Desired ﬂ ?ese.gg‘; 3?;;“0“3‘
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Mame
KIDWELL, JOY A :
A 7.0, Bax N Mot Ag ot .
945 SE 23RD ST Street Address (P.O. Box Number s Nof coepial 1)) '
OKEECHOBEE FL 34974
Ciry Zip Code

FL

the olligations of registered agent.

A
8. The above named entity subiits this statemeant for the purpose of changing its registered office or registerad agand. or both, n the Stale of Florida, | am familiar with, and accept

SIGNATURE

Ligrrtare, tpped af gnned urrm of segesteced rpen| s e spoticab; INDTE Regsicren Age sgrature requirad when ngtatog) DATE
. _ FILE NOWI!l FEE IS 3150 6e, 8. Blection Campaign Financing  $5.00 May Ee
After May 1, 2006 Fee Wili B 5550 00 TrustFund Contsibubon. [ Added to Fees
Make Check Payabie to Florida Depariment of State

K3 T TOfFICERS AND DIRECTORS i i ADDILIONS/CHANGES 14 OFFICERS AND HRECTGRE N 17§
3418 D 2 poe rmu& j T chamge DAmﬂmn
RAME KIDWELL, JOY A HAME ]i]g 48?8??

SIRLEY ATDPLSS 945 SE 23RD 8T STREET KDDHESS o

Grv-sif¢ | OKEECHOBEE FL 34974 CIry-57- 2 04/13/06-80074-015 158,75

TIRE VSD R TIRE f I Change (3 Addifion
MARTE KIDWELL, JACK HAME

SWELTADDAISS | D45 SE 23RD 8T SIREET ABDRLSS

ony-sT7p  {OKEECHOBEE FL 34974 Giry-51 2P

TInE 32 Dl HRLE M epwr= ] Addition
HAME AN

STMELT ADRPESS STRLE] ADDRESS

Ciry-S5-2P CFY-ST- 27

THILE 3 Selele TIHE Octange [T addition
HAML HAME

SIELET MDDACSS STRELT ADDRESS

CHY-ST- 2P Gy -51-20

e 3 Betele ME DIchrgs T Addition
HAME NARE

STREET ADDILSS SIREEY ADDRESS

Csry-S1-21p { Ly -S1- 1P

§he 3 Do Tl Qcange [ Addition }
NARE NAME

STREET ADDRESS STREE] ADDRESS

o1y -S1- I EifY-S1-7P

it chapged. o on an

SIGNATURE:

12. | hereby corbly that tha miormakon surmlied il Lus fing does not quably for the exermplions contarned in Seclion 119, Fatida Siatutes. § further certify thal 1he information
ingicaled on s reporn o supplemental report is true and accurate and that my signature shalt have ihe suma lagat effect as If made undear oath, that § am an ofiicer or director
of the corporalion o7 e recever ar rusiee empowerad to axecute his report as required by Chapler BG7, Flarida Statules; and hal my same spreers in Block 10 or Block 11
nent with an agdde@ss, with all athar ke empowered.

3 f2 /06




