2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2007 08:00 AM

DOCUMENT # F05000004242

1. Entity Name

JOINT ACTIVE SYSTEMS, INC.

Principaf Place of Businass Mailing Address
2600 S. RANEY PO BOX 1367
EFFINGHAM, IL 62401 EFFINGHAM, It 62401

OO A

03202007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ———
’ : 36-4193554 75 ot Applicable
|:| . Additional

Fee Required

5. Certificate of Status Desired

8. Name and Address of Currant Ragistered Agent

KREMER, DEAN | DONOT WRITE

420 E. GOVERNMENT STREET

PENSACOLA, FL 32502 o “IN THIS SPACE

8, The abova named entity submits this statement fer the purposa of changing its registarad office or registered agent, or both, in the State of Florida. | am familiar with, and eccept
the obligations of registered agent.

SIGNATURE
Sagnature, lyped or gonted name of (gisiared 208t &nd bia ¢ spphcabla {NOTE: flegisiernd Ageni sigrature raquined whan ronstatng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND BDIRECTORS l ) T ot - -
TILE cvpP .
NAME BONUTTI, PETER

STREET ADDRESS | 1303 W. EVERGREEN
CITY-5T-21P EFFINGHAM, IL 62401

THLE VCS .
NAME BONUTTI, BORIS | e e

| UOOCOOENS:Ss - -
STREET ADDRESS | 1303 W, EVERGREEN . : A I LT AT B e 1 e s
on-st-2p | EFFINGHAM, IL 62401 O R/ T- 2000RE-535 150,43
TILE PTD
NAME KREMER, DEAN

STREETADDRESS | 1303 W. EVERGREEN . r ‘
Ciry-s1-zip EFFINGHAM, IL 62401 . Do_ NOT WRITE

s IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-ZIP

TLE
NAME
STREET ADDRESS . .
CITY-5T-2P .

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 1189, Florida Statutas. | further i i i
Ihe i I : , R certify that the iniormation
gc{g;:lg{g ggr; [ilg g%??ﬁeoga‘é:?\gre?ﬁ%mr raponrt is true gnt accure:tetgpd that my stgnalurde t?h%l:l hava the same lagal effect as if made under oath; that | arﬁ an alfiger or director
. stee empowerad to exacute this raport as require haptar 807, Forida Statutes; i i
changed. or on an attachment with an address, with all other like empowepr.ed. a y. P rida Statutos; and that my name appaars in Black 10 o Block 11

SIGNATURE: __(Lou free~ Dern Kpemo 3)2a/07 20 -33-3i2 k31

BIONATURE AND TYPEC DR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daie Daybme Phone #

Secretary of State




