2008 FCR PROFIT CORPORATION
ANNUAL REPORT (AR) : FILED

DOCUMENT # V63282 Apr 14,2008 08:00 Al
1. Entty Nam Secretary of State
JOTE SONS, INC. /
Frncipal Place of Business Mailing Address
6261 NEWBERRY RCAD 6261 NEWSBERRY ROAD
OAKS MALL QAKS MALL
GAINESVILLE FL 32805 GAINESVILLE FL 32605
us us
2. Principal Place of Buainass - No P Q. Box # 3, Mading Adcross
Saite, Apl. #, e, Suite, Apt. #, gic. i 15t MOORE CR2E034 (10/07}
Cny & Siae Cny & State 4. FE! Number Apphed For
59-2033992 Mot Apulicable
Znp Ceuriry zp Leantry 5. Certficale of Status Desired ] 38.75 Addltional
Fee Requirea
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nerme:
HOWELL, RON A ——
111 SECOND AVE NE Sneot Address (PG Box Mumber s Nt Aeesptable)

SUITE 514
SAINT PETERSBURG FL 33701

City FL Zip Code

8. The aoove named entily Submite s statement for the purpose Sf charging its regisiered office or regnstered agent, or notv, in the State of Flonda. | am famikar with, and accept
the cohgaticns of registered agert,

SIGNATURE
Sncie, e 4 S nara o e Hnd e Laed Hle | aepd 2acio, (hOTE Reginirac Ager | eapuiilor s «w unag vetoss «owsi gb DATE
e FILE'NPW“! FEE‘!$5515'0.00‘,(_" S 9. Election Camaoaign Financing 35.00 May Be
.o e After:May.1, 2008 Feo Will Be 8550.00 © . - © Trust Fued Conibution. . []  Added to Fees
: Make Check Payable to Florida Depariment of State .-

10. OFFICERS AND DIRECTORS 11. ADDITIONS [ CHANGES TG OFFICERS AND DIRECTORS [N 11
TIviF p 3 Desete TIME [ Chmige  [[] Addition
WAME JOTWANI, PREM C. HAME
STREET ADGFESS | 6261 NEWBERRY ROAD STREFT ADORESS U0ooo0a3 7196
oty sT-70 | GAIENSVILLE FL CY-S7-2r 04/25/08-30036-022 150.00
TLE ST O peste TITLE {JCrarge [ Aadilion
HiME JOTWANI, DIANA N HAME
STREFTANMRESS | G261 W NEWBERRY RD STAFFT ABSRI 5
QITY-ST-717 GAINESVILLE FL 32805 SIvy-S1-21p
Tk - Deele 1L O Ciange [ Addition
HAHE PAME
STREET ADDRESS STHEET ADDRESS
CHY-8T-210 CITY-ST- 719
neL [J peete TILE 3 Cinge [ Addition
HEME HAML
STRELT ADGRESS STALET ADDRESS
CHTY - S g CITY-5E-2P
FIRE O oeee TITLE [JChange [ Audilion
NAME HAMEL
SIREEY ATLRESS SIAEET ADDAESS
GTY-ST-7PP CITY- 81- 2k
I[H3 [ Deigle L O Charge [ Aatitun
NAKE HEE
STHEET A0DHESS SIRECY ADIRESS
GHY-S1-21° CiTY-ST-2IP

12. | hereby ceriity that (e informatian subpled waith 1his fitng does net gqualify tor the exernptions contaned in Section 118, Flerida Statutes | furtner sartify that the informanon
indicated o this report or supplemerial repert is true and accurate ane that my signature shall have the same legat eitec: as il made under cath; that | am an officer or directur
of the comoration or the roe X Of trustee smpowa ad 10 axecute this report as required by Chapter 607, Flziida Statutes: and that my nare appears in Block 10 or Block 11

if changec, or on an agachmentpaith an address, witfil slharline empoweread
G/nfof 532733273420
T

SIGNATURE
SIGNATURE AND TYPED OR HRINFED HAME OF SIGNING OFFICER OR DIRECTOR haae O v Pigee v




