2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 10, 2007 8:00 am

DOCUMENT # 235447

1. Entity Name
JOALCO, INC.

Secretary of State

01-10-2007 90049 012 ***150.00

Principal Place of Business

KATHRYN PAULK
3043 NINA COURT
MERRITT ISLAND, FL 32953  US

Mailing Address

KATHRYN € PAULK
829 INDIAN RIVER DRIVE
COCOAFLA, 32922 S

A ATRERR IRk I

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Api. #, etc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 58.75 P_«ddltional
Fea Required
€. Nams and Address of Current Reg ed Agent 7. Name and Address of New Registered Agent
Name

PAULK, KATHRYN C

3043 NINA COURT Street Address (P.O. Box Number is Not Accepiabls)

MERRITT ISLAND, FL 32953

City FL I Zip Code

8. The above hamed antity submits this statement for the purpose of changing its registered cffice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

hure. lyped o printed name of ragistarad agent &nd iide if apphcable. {NOTE: Rogatered Agent signature requredd when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8o

-
FILE NOWH! FEE ""@3‘{?/
Aftor May 1, 2007 Foe will be $550.00 Added 1o Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [3 Delete TIMLE O change [ Addition
NAME PAULK, KATHRYN C. NAME

STREET ADDRESS | 3043 NINA COURT STREET ADORESS

coy-ST-2P MERRITT ISLAND, FL 32053 CIrY-S1-2P

TMLE SD 3 Delete TILE O Change [ Addition
NAME HATHCOCK, DELYS C. NAME

STREET ADDRESS | 450 JILLOTUS ST. STREET ADORESS

CITY-57-2IP MERRITT ISLAND, FL. 320852 CITY-87-BP

TITLE D 3 Detete TILE {1Change  [] Addition
HAME HATHCOCK, MICHAEL M RAME

STREETADDRESS | 450 JILLOTUS STREET STREET ADORESS

ciy-§3-2P MERRITT ISLAND. FL 32952 CITY-53-ZP

ME o] [ vesete TITLE Cdcrange ] Addition
NAME FADELY, MARK J NAME

STREET ADDRESS | 829 INDIAN RIVER DRIVE STREET ADDRESS

oS-I | COCOA, FL 32022 CIY-81-2p

TILE [ Delete TILE [ Change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GHTY-ST-2IP CITY-ST-2P

TME [ Detete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver of trustee empowarad 1o executa this repear as required by Chaptaer 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an 3 dr ith all other like empg#fared.
SIGNATURE: YEVAZZZ) 2Iorle.
Date Dayura Phone #




