2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #672869 F’L E
1. Entily Mame
JOTAR MANAGEMENT SERVICES, INC. 0
BAPR 14 PHip: g
Principal Place of Business Mailing Address SECRE TA R ‘( GF S I ’ T -
11635 NW 15T AVENLE 11635 N'W 15T AVENUE TALLAKASSTE by 0] fta
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607 - PLURIDA
R | ARG ARV RATRAAAY
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 02012008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
598-2005527 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desied [X] ?ei.gilﬁ?:(i’uonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
CURTIS, JOHN M ) )
11635 N W 1ST AVENUE ] Stieet Address {P.Q. Box Number is Not Acceptahle)
GAINESVILLE, FL 32607 <
"Ciw FL | Zip Code

8. The above named entity submits this statement for the purposmchanging its registered office or registered agenl, or both, in the State of Florida. | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatre, [ypec o ponleq name ¢f registarac egeni and wie i applicatle INOTF. Regisierec AGent sigraire réQuirad when ransialng) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Gampaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE STD 1 peiete TITLE O coange ] Addition
NAME CURTIS, JOHN M NAME
STREET ADDRESS | 11635 N W 15T AVENUE STREET ADDRESS
Ciry-s1- 219 GAINESVILLE, FL 00000, civy-8i-2P
i PD [ Deieie e TOO 1 23504 SErHte O Adiien
HAME CURTIS, GAIL W HAME 0416/ 03--01005—-013  #+153. 75
SIREET ADDRESS | 11635 N W 15T AVENUE STREET AIDRESS
CITY-ST-2IF GAINESVILLE, FL 00000, CITY-ST-2tP
mE vD [ nelete TITCE [Jchenge  [] Addition
NAME HALE, TASHIA C. NAME
SYREET ADDRESS | 11635 NW 15T AVENUE STREET ADDRESS
CIFY-ST-21P GAINESVILLE, FL DITY-S7-2IP
ime [ Delete e [Jchange ] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
cHY-ST-2P CITY-ST-2P
1E [ petete THLE O change [ Addilion
NAME HNAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE [ petete TILE [ change  [J] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21 CIFY-S7-2IP

12, | hereby certify that the information supplied with this filing coes not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further centity that the information
‘indicated on this report or supplemenlal regort is rue and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporalion or the receiver or trustee empowered 10 execute Lhis report as required by Chapter 607. Florida Stalutes; and that my name appears in Block 10 or Block 1111

changed, of on an attachment waih an addsess, with ail other like empowereg . .
ail W. Curtis
SIGNATUR ),ﬂ , President 4/1/2008  352-332-0838

D OR WE OF SIGNING OFFICER TR DIRECTOR Qe Daytiene Priors #




