2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

2008 APR | g AMIO: 13

DOCUMENT # 672869

1. Entity Name

JOTAR MANAGEMENT SERVICES, INC.

Principal Place of Business Mailing Address - SECRE TA R Y Df‘ S £
11635 N W 1ST AVENUE 11635 N W 1ST AVENUE ' IALLARASSEE, FESAR!TL
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607 DA

/2 T

03012006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e FomiedFr

59-2005527 Not Applicable

) ! $8.75 additional
5. Certiticate of Status Desired m Fee Requirad

6. Name and Address of Current Registerad Agent

kT W DO NOT WRITE
GAINESVILLE, FL 32607 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name of registered agent and tills H applicabla. {NOTE: Reglsterad Ageni signatura required when reinstating) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I
TME 5TD
NAME CURTIS, JOHN M

STREET ADDAESS | 11635 N W 13T AVENUE
CITY-ST-2IP GAINESVILLE, FL 00000,

TITLE PD p

o 400072293834
NAME CURTIS, GAIL W L T =
STREET ADDRESS | 11635 N W 18T AVENUE []4,"2?;’{]6*-—9 1 DED 01'3 **1 ‘:'8' f 5
CITY-§$T-ZIP GAINESVILLE, FL 00000,
TILE VD
NAME HALE, TASHIA C.

STREET ADDRESS | 11635 NW 1ST AVENUE
cIry-st-21 GAINESVILLE, FL DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADCRESS
CIrY-81-2IP

TITLE
NAME
STREET ADDRESS
CITY-S1-2IP
)

TILE
NAME

STHEET ADDRESS
CrY-8i-2iP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 319, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-
:|§{uﬂﬁy\dw D OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Date Daylime Phons ¥

changed, or on an atiachmegt with an address, with all other like empowered. . .
% - Gail W. Curtis
SIGNATURE: ) A)j/)?;;) President 04/17/06 352-332-0838
. ~J




