FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000096283 01-11-2008 90077 003 ***150.00
1. Entity Namg
JOFOST CO.
Principal Place of Business Mailing Address )
4733 SECRET HARBOR DR 4733 SECRET HARBOR DR
JACKSONVILLE, FL 32257-8656 JACKSONVILLE, FL 32257-B656
S R G| TR OO A
Suite, Apt. #, otc. Suite, Apl. #, ate. 01072008 Chg-P CR2EQ34 (12/06)
City & Siate City & State 4. FEi Number Applied For
59-3479214 Not Applicable
Zin Country ap Couniry 5. Cerlificate of Status Desired O ?g'z?q‘ﬁf:;ﬁo”a!
—— &, Nams and Address of Current Reglisiered Agent —- 7. Name and Address of New Reglisterad Agent T

Name
ROGERS, JONATHAN Y
4733 SECRET HARBOR DRIVE . Streat Address (P.0. Box Number is Not Acceptabla)
JACKSONVILLE, FL 32257-8656

City FL | Zip Code

8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signature, lypad of printed name of registerad agent and tite i applicable. (NOTE: Registered Agent signature requirec when reinstatngl DATE
FILE NOWI! FEE IS $150.00 9. Elsction Camoaign Einancing 0 $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DV [ Delete TINE mihanue [ Addition
NAME ROGERS, JOHN H NAME
STREET AQDRESS-1- 4645-ORTEGA-BLVD. — STREET ADURESS Lf—’? 9 O “-e G & Foves 4 Drive
CTY-SH-IP [ ACKSEONVILLE FL—32210 ony-g1-2p Tac Kssnville EL. Xz22/0
TIME DPTS [ detete e . ’ O Cange [ Addition
NAME ROGERS, JONATHAN RAME
STREET ADDRESS | 4733 SECRET HARBOR DRIVE, N STREET ADDRESS
Ciry-S1-2IP JACKSONVILLE, FL 322578656 CITY-51-2IF
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P f omv-st-ap
TiTeE O Delete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-S1-2IP GITY-51-2IP
TITLE [ delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-sT-2p CIrY-§1-2P
FITLE [ Delete TITEE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2IP

12. | hereby certily that the information supplied with this liling does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha recaiver of truslee empowered 1o execute this repon as raquired by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Block 11 it

changed, or on an altachmentyith an aedress. with all other like empowared.
(95) 248 -
SIGNATURE: Joncthany Rooees Presaant /-7-09 3234
TYPED DR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR v Date Davime Phone #




