2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 282662

1. Entity Name »

JOBERTA ENTERPRISES, INC.

May 09, 2007 8:00 am
Secretary of State

05-09-2007 90099 010 ***150.00

Principal Place of Busingss Mailing Addross
322 ST JOHNS AVE PO BOX 1319 "
o S | ”ll”l ”"' ’I”l ”l‘l I"[I I”‘I “" MH MH I’l” |‘|“ I’l“l‘l”ll’” ’II’
I I i
2. Prncipal Place of Business - No P O. Box # 3. Mailing Address
Syry S Jopns HUE
“suid, Apt. 4, ele. Suile, AplL #, clc. 15t MOORE CR2E034 (10/086)
Su TE {7 1
Cily & State City & Slale 4. FEI Number Applied For
/é A LA /@—_F’—- 59-1104455 [Not Applicable
i Zi Counl i
Zo CC:UNW " ° ountiry 5. Cerlificale of Slatus Desired 1 $8.75 Additional
'772/’) 7 sP Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HUNTLEY, WILLIAM-T
204 MORITANI POINT RD
EAST PALATKA FL 32131

Streol Addross (P.O. Box Numbeor is Not Acceptable)

City

FL Zip Code

8. The above named enlity submits this slatement for the purpose of changing its regislered office or registored agent, or bolh, in the Siate of Florida. | am famidiar with, and accopt

the abligalions of registered agenl.

SIGNATURE

Signature, yped of primed nan of regisiered agem anc tily 1 apRicaole INOTE Registgrea Agent Skynatisr r2aured when renstatiog) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Eleclion Campaign Financing $5.00 may Be
Trust Fund Conrribution, [ Added to Fees

10. OFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

nur P J pelote 1ILE [7] Ctiange (] Addilion
WA HANSFORD, HAL § NAME

sIkel sopess | 22 OCEAN DR SIREET ADDHE S8

oiv-srze | SAINT AUGUSTINE FL 32084 Qe st ap

1IE §T O Detete E [ Change ] Addition
NAME HUNTLEY, WILLIAM T NAML

SIET ADDRESs | 204 MORITANI PT RD SIREET ADDRESS

CITY ST 2P EAST PALATKA FL 32131 CIY S1-7IP

i v Mue;gm TiLE ‘//-[u ML ‘f WARD ] Change Iﬁmmn
NAME MUNTLEY, L L NAME £ &

SIFTTARDRESS | OG0 KINGSLEY AVE - - et sciss | £ Zo [‘(//lfé—SJJ" ¥ Avse

env-st7p | ORANGE PARK FL 32073 avsioe | ORANGE ﬂ/@%’/( J[=e 3207 1;,

THLE {7 Dotete s fo o ms A e O Crange &5 Adtition
NAME: NAMT mzw_

STRIFT ADDRESS SIREET ADDRESS

CITY-ST- 2P CY-S1- 7P l" LAV [JvnTReY OV&-

hiE 3 Dolele I 7 7 %/’_— )13 57— C change [ Addition
NAME HAME N NES Yl [l 22037 4

STRELT ADDRESS SIREET ADDRISS

CIy-S1-71p Iy SI-ap

iNLE 1 Detete NLE [ Change (] Addilion
NAME NAME

SIRCET ADDRESS SIREET ADDRESS

CIY-S1- 0P Gl -S1-2iP

12, | hereby cerlify thal the information supplied wilh this filing does nol qualily for the exemptions contained in Section 119, Florida Statutes. | further certify thal lhe information
indicaled on this report or suppiemental report is true and accurale and that my signature shall have the same legal effect as if mado under calh; thal f am an officer or direcior
ol the corporation or the raceiver of lruslec empowcered 1o exacute Lhis repofl as reguired by Chapler 607, Florida Stalutes; and that my name appears in Block 0 or Block 11

il charged, or on an atlachment with an address, with all other like cmpowared.

SIGNATURE: /// (o M Witdsam rlforTee? /2 7/&? 3T 32 0 S

SIGNATURE AND TYPED CR PRINTED NAME OF ﬂgﬁ'me OFFICEA CA

DIRECTOR

Dayime Prone 4




