2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

-
DOCUMENT # 555971 .
DOCUM JanS31, 2006 ofs.soo AM
JODA OF CENTRAL FLORIDA, INC. ecretary of State
Principal Place of Business | Mading Addrégs
C/C 521 SILVERGATE LOOP C/0 521 SILVERGATE LCOP
LAKE MARY FL 32746 EAKE MARY FL 32746
2. Principal Place of Busingss 3. Maling Address

Swite, Apt. &, etc. Siste, Apt. #, 2o, ) 15t MOORE ' CR2EQ34 (10/05)
City & State - Crly & State © | 4 FC Number 50-1838442 _lfgf:%i ForL
ap Country Zip Couniry 5. Cerificate of Status Desired O geae qu Qgtrona!
§. Mame and Address of Current Reglstered Agent ST 7. Name and Address of New Registered Agent
' Name - ‘ -
gg? g&%’g?gﬁ%g?‘gop Street Address (P.O. Bax Number is Not Acceptable)
LAKE MARY FL 32746 ' -
City FL Zip Coce

8. The above namad entily submits this statement for (he putposs of changing ifs registered office or registered agent, or both, in the Staie of Florida. [ am familiar with, and acast.
the othgations of registered agent

SIGNATURE - - —_— — -
Signatdte syped of proted name of fegrsterad agenl and hite 1 appicatie (NOTE Regi@red Agenl signdiure required whem réinstaling) DATE
. FILE NOW!! FEEIS $150.00 . . 9, Election Campaign Financing $5.00 vay
After May 1, 2006 Feg Will Be $550.00° Trust Fund Contripuvon. T Added to Fees

Make Check Payable to Florida Departmant of Sta.’(e

10. OFFJCERS‘ AND D?F?ECTDF!S ) 11 ' ADDITIONS /CHANGES TO OFFICERS AND DiHECTOF'S N 11
TIE P [ Detete jinTy [JChange [ Adcti
NAME SCHNEEMAN, JOHN S. HAME { Jﬂﬂﬂﬂﬂ AT 33;:;

STREET ADORESS | 521 SILVERGATE LOOP STREET ADDRESS 0206 06-20038-008 150, DB
LOMv-sE-Zp |LAKE MARY FL Srr-51- 0P

e S © Ooelele § o Ol Change [ A
NAKE SCHNEEMAN, JOHN S HAME

STREET ABDRESS 1521 SILVERGATE LOOP STREET ADDRESS

CTY-ST-2F  [LAKE MARY FL 32743 CRY-ST-2P

e ' ' 1 Detels At i CiCange [ A
NAME ) o e

STREET ADDRESS SIREET AGDRESS

Cily-ST-2iF Ty -5 2P

Lt A O3 oeiete TiRE DiChamge 1A
NAME NAME

STREET ARDRESS STRECT ADDRESS

CITY-ST-2IP Cify-§T- 2P

e © O Deete i [ Chage (] A
NAME HAME

STREET ADBRESS STRECT ADDRESS

CTYL§T- 2 CiTY-ST- P

T o 1 Delete e ' Ootange  Tlad™
NARE r NAME

STREET ADDRESS STREET ADDRESS

Y-S 2P CITY-ST- 2P

12. | hereby cerufy thal the info Hy u does not qualify for the exemptions contained in Section 119, Fiorida Stawes. | further certify that \he inlunndnw
incicated on this repor-6r supp1¢=menlal reposl | ccurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or direct
ot the corporauon or fie recever or b = eipo q ro execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 1
4T bii olher fike empowered

@pma’" l‘?-J-oé /9‘.97)32%931

SIGNATURE:
s:cucne Wwwxy_m sgl}@ WW&&‘WAM F Dayoms Prone 4




