2006 FOR PROFIT CORPORATION

~,ANNUAL REPORT (AR) _ FILED

DOCUMENT # 282662

1. Entdy Marmea

JOBERTA ENTERPRISES, INC.

Apr 14,2006 08:00 AM
Secretary of State

Frincipal Place of Susiness

fdailing Address

322 ST JOHNS AVE _ POBOX 1318
PALATKA FL 32177 T PALATKA FL 32178

N AT

2. Principal Place of Business

3. Madng Address

Suite, Apt. I, etc. Suite, Apt. #, etc. 151 MOORE CRZET34 (10/05)

Chy & State City & State 4, FEf Number I" |Apnplied For
59-11 04{_55 | iNot Applirat

Zip Cauntey ap 5. Cerificate of Staws Desired ~ [] 9079 Additianat

Fea Reguired

& Name and Address of Current Regisiered Agent

7. Kame and Address of New Registered Agent

Name
gg%?ﬁkv&gém; RD Street Address (P..O. Box Number Is Not Acceptable)
EAST PALATKA FL 32131 -

City Zip Cooe

FL |

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this staterment for the purpese of changing its registered office ar registered agert, or both, in the State of Flarida. tam familiar mth and acce:

Cigraiume, yped of DRMeE name o] refrsisret afenl and Do 4 rpphcalie.

[NOTE Hitslored Agenl sigralire remuhes when 1onstalng)

DATE

" FILE NOWY FEE ] 314000
.. After May 1, 2606 F&W!‘T ‘Ba'$sse

 #ake Check Payable fo Fiofiua Department of State |

9. Slection Campaign Financing $5.00 mMay
Trust Fund Comtribuban.  [3 Added to Fees

10. - CFEICERS ANU GIRECTORS R 5t ADDITIONS/CHANGES TQ OFFICERS AND QIRECTORS IN 11
NnE P [ Getere e O Change  [3 awtira
NAME HANSFORD, HAL S NAME e

STREET ADDACSS |22 QCEAN DR STAEET ADORESS LIDGUHSD f393 -
CEY-ST-2P ISAINT AUGUSTINE FL 32084~ CY-ST-2P D472/ Ue-U0Es-021 150

TiLE §T 1 Devete TILE O Change [T Ad
NAME HUNTLEY, WILLIAM T MAME

STRELT ADDRESS {204 MOFITANI PT RD SIREET ADDRESS

ov-sT-2¢  |EAST PALATKA FL 32131 - R

TLE v M petete THLE Ol enapge T A
HAME HUNTLEY, L L _ T R HAME

STREES ADDALSS {1 BO0 KINGSLEY AVE STREET ADDRESS

Ciry-§1- 7P ORANGE PARK FL 32073 CIFY - SF-2IP

THLE 3 Detete THE O Ctange [ Adais
HAVE NAME

STREET ADDRLSS STREEL ADDRESS

CITY-Si-2P Eme-SE-2P

THLE 3 T elele TILE [ Change  [J A
NAME NAME

STRECT ACORESS STAEE | ADDRESS

ChiY-SF-iP CiTY-§T- 27

e 1 e ThLE 7 Crage a
NAME HAVE

STREEY ADDRESS STREET ANDRESS

CITY-ST-1IP LTy -57-717

12. 1 hereby certily that the informalion supplied with fhis #iling does net qualily for the exemptions contained it Seatian 118, Flarida Statutes. | further cértiry that fhe fc{rc'zrmaﬁon
wdicated on this repoit or supplemental repon is true and accurate and that my signature shall have the same legal eftect as it madse under cath, that 1 am an officer or diractar
af the corporation o the seceives o7 ffusles empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appsars in Block 10 or Block 11

it changsd, cr on an attachmeont Wdress, with alt other fike empowered.
SIGNATURE: 4%4-' ;;/Z H/A«% o

K008 2 auores

et s il & ot _,——————



