2007 FOR PROFIT CORPORATION.
ANNUAL REPORT (AR) — FILED

DOCUMENT # P99000079278 Feb 05, 2007 08:00 AM
1. Enliy Namo Secretary of State
JMK OF OKEECHOBEE, INC.
Principal Place of Business Mailing Addross
945 SE 23RD ST. 945 SE 23RD ST.
R R Hlll]“l Ill ||IJII|”‘ II“l Ilm "”“I”Hll’l m'l nln ’lm m‘“’ “ '“’
2. Principal Placa of Business - No P.O. Box # 3. Mailing Address
Sufle, Apt. # elc. Suite, ApL #. ole. 18t MOORE CR2E034 (10/06)
i Applicd F
City & Stale City & State 4, FEI Number 50-3599256 pplio _or
Nol Applicablo
Zip Couniry Zip Country 5, Cerillicale ol Status Desired () gg.zgqlﬁ:i:élional
6. Name and Address of Current Reglstared Agent 7. Nama and Address of New Reglsterad Agent
Name
KIDWELL, JOY A
945 SE 23RD ST Streol Address (P.O. Box Number is Nel Acceplable)

OKEECHOBEE FL 34974

City FL —[ Zin Codo

8. The abovo named entity submits this stalement for the purpese of changing ils registored olfice or regislcred agent, or boin, in the Stale of Fiorida. | am familiar wilh, and accopt
the obligations of rogistorod agent

SIGNATURE

Swyrnture, typed of pretad name o regrslered agent and ttle ¢ apphosble. {MOTL: Regslared Aganl sighaturd 1equired whern rensialing) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 ibuti
Make Check Pa‘\’jable to Florida Departsment of State Trust Fund Gonribuion. - [ Addad to Feas
10, OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
I PD 1 Deele 1L DClchange [ Acdition
NAMI KIDWELL, JOY A AW LBOID0E23 107
STRLT AL 55 | 945 SE 23RD ST STREFT AIDRL S5 G2 1320730051022 159, 7
HY-SI-2P OKEECHOBEE FL 34974 GITY-S1-711
i vsD {7 Detele e, O change [ Adation
NAMI KIDWELL, JACK NAME
SIALT ADDiESs | 945 SE 23RD ST SIRIE] ADIRESS
CINY-S3-2IP OKEECHOBEE FL. 34974 CIY-51-2IP
nnr [ Delete 1L O change [ Addilion
NAML HAML
ST ) ADDRESS SIRLT ADPALSS
CHY-St-21p CITY-8T-217
e 7] Detele nne [ crange 3 Adtition
NAMI NAME
SIRL | ADDRESS STRIET ADDRESS
CITy-s1-21P CIy- 81 2
i 1 Delele e [ chiange ] Addilion
NAME NAMIL
STRLE) ADORESS STREET ADDHESS
CIY-S1-2p CHIY-51- 71
nr 2 petere Tme [ charge [ Audilion
NAME NAME.
ST £1 ADDRESS STRET ADDN $5
CIy-S1- 7P . CHY-S1-21P

12. | hereby corlify that the infermation supplied with this fling does not quatify for the oxemptions contained in Seclron 119, Ficrida Statutes. | {urther cerlify that tha information
indicated on this report or suppiemaontal report is truo and accurale and thai my signature shall have 1ne same legal elfoct as it made under oath; Ihat | am an officer or_director
of the corporation or the receiver or trusioo empowered lo oxeculo this reporl as required by Chapler 607, Florida Statutos: and that my name appears in Block 10 or Block 11
Il changed, or on an allachmenl wiln an addross, wilh all olher ke empowarod,

SIGNATURE: _ JoN Kipwpgse 2/ 09 $63-7:3-985L

OF SIGNING OFFIGER OR/DIRECTOR Date Dryima Phone #




