2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT
DOCUMENT #235447 - Jan 13, 2006 08:00 AM
1, Entiy Name Secretary of State
JOALCO, INC.
Principal Place of Business Mailing Address
KATHRYN PAULK KATHRYN £ PAULK
3043 NINA COURT 829 INDIAN RIVER DRIVE
MERRITT ISLAND, FL 32853 LS COGOAFLA, 32922 US

UL RIERARAU R RARERRAT AR

41102008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pr=yrm— Fopled te

NOT APPLICABLE Not Applicable
i} . $8.75 additionat
5. Ceriificate of Stalus Desired 1| Fee Requirad

6. Name and Address of Curront Registered ‘Agen‘!

A LRy’ DO NOT WRITE
MERRITT ISLAND, FL 32953 IN THIS SPACE

8. The above named entity submits this staternent 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 registeted agent.

SIGNATURE 4
Snature, typed or ponted exrrie OF regratersd agent and I if apphcable {NOTE Regrsterad Agant s rEQUIrSES whi g} DATE
FILE NOW!! EEE IS $150.00 9. Election Campaign Financing $£5.00 May Be
After May 1, 2606 Fee will be $5350.00 Trust Fund Cardribution. O AddedtoFees T
10. QOFFICERS AND DIRECTORS ]
e PD
NAME PAULK, KATHRYN C.
STREET ADDRESS | 3043 NINA COURT .
cmy-sT-#¢ | MERRITT ISLAND, FL 32853 LHOCRON3RSR3:
e SD 21/18/06-80025-002 150,00
NAME HATHCOCK, DELYS C.

STREET ADIRESS | 450 JILLOTUS ST,
CY-§7-2P MERRITT ISLAND, FL 32952

TIMLE 3}
LY HATHCOCK, MICHAEL M

STREETADDRESS | 450 JILLOTUS STREET
cm-sr’:DZIP MERRITT ISLAND, FL 32952 DO NOT WR'TE

we | PADELY.MARK iN THIS SPACE

NAME
STREETADDRESS | 829 INDIAN RIVER DRIVE
CITY-§T-2P COCOA, FL 32922

TME
BAME
STAEET ADDRESS -
Ciy-sT-2P

TME
RAME
STREET ADDRESS - ‘
CITY-57-2P

12. | hereby certify that the information supplied with this filng coes net qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is tzute and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the carparation or the receiver or ruslee empowered lo execuleg this Leport 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 1 11if
changed, or ¢n an attachment with an add; , with all ather Jike e y é }

SIGNATURE: /- /OD;DC- PRI

GNATURE MWFED OR PRINTED NAME GF SIGNING OFFICER GR DIRECTOR Daytme Phone




