FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 408683 05-01-2006 90353 042 ***150.00

1. Entity Name

JO-NET, INC,

Principal Place of Business Mailing Address q 0 U 7 JJoo

2916 NE 23RD AVENUE 2916 NE 23RD AVENUE e T

LIGHTHOUSE POINT, FL 33064 LIGHTHOUSE POINT, FL 33064

T s G AR
Suite, Apt, #, etc, Suite, Apt. #, etc. 04272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

59-1526360 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eg'gsql‘;f:gic"a'
6. Name and Address of Current Registored Agent 7. Name and Address of New.Registerad Agent

——- Name

PATTILLO NETTIE DOCKERY
2016 NE 23RD AVENUE Street Address {P.0. Box Number is Not Acceptable)

LIGHTHOUSE POINT, FL 33064

. City FL | Zip Code

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

SIGNATURE
Signature. typed a1 prinled name of 1iegistered agent and title if applicable. (NOTE: Registered Agenl signature required whaen relnsiating) DATE
FILE NOWIHt FEE IS $150.00 8. Election Campaign Financing 0 $5.00 vay Be
After May 1, 2006 Foe will he $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PTD [ Detete TILE Ol change [ Addition
NAME PATTILLO, NETTIE DOCKERY NAME
STREEY ADDAESS | 2916 NE 23RD AVENUE STREET ADDRESS
CITY-$T-2IP LIGHTHOUSE POINT, FL 33064 GITY-S7-27IP
TITLE O pelete TITLE D [ change [ Addition
NAKE NAME Berry HEwn
SIREET ADORESS STREETADDRESS | »grp(, M 2780 Avewut
CITY-S7-71P CITY-ST-2P Ligurieesg forur AL J306%
TITLE i [ pelete TITLE 3 Change D Addition
NAME B ~ . NAME . T
STREET ADURESS STREET ADDRESS
CIY-§7-2P CITY-ST-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21P CITY-5T-2P
TLE T Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TITLE {Jchange [ Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P Cmy-§T-2P

12. | hereby certify that the information supplied wilh this filing dogs not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature skall have the same legal effect as it made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears irt Biock 10 or Block 11 i
changed, or on an attachment with aw with all other like empowered.

SIGNATURE: win/ 4 h1/2006

SIGN, £ @RPRINTED NAME OF SIGNING OF FICER OR DIRECTOR Data Daytime Phora &




