FILED
2008 FOR PROFIT CORPORATION Mar 07, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # FO7000001373 i 03-07-2008 90027 014 ***150.00

1. Entity Name

JODAN TECHNOLOGY, INC.

Principal Place of Business Mailing Address 4 0 0 4 0 1 87

8264 WATERLINE DRIVE 8264 WATERLINE DRIVE
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437
T o (R
JRb Y LegT I me — é?" Willosline LY~
Suite, Apt. #, etc. 7 Suite, Apt. #, slc. i

01122008 Chg-P CR2E034 (12/06}

) Slaxa Z 5 4. FEI Nomb Applied Far
( oy aln gf ll—C/d Fr )%yof o A&L‘% '/’/ L— 13-;3286029 Not l:\pplicable

§ 3422 CD“"";V/Z f'f 3 ¢ i C°“r}5 A 5. Certilicale of Status Dested [ Ez;esq mﬁf’"ﬁ'

6. Name and Address of Clrrent Registered Agent ™ R . Name and Address of New Registered Agent
Name
JASNE, STANLEY
8264 WATERLINE DRIVE Street Address {P.0. Bux Number is Not Acceptable)
BOYNTON BEACH, Fl. 33437
City FL | Zip Code

8. The above namad entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am farmsliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signetue, typed oF printed neme of regrtered agen| and tide It appicadle {HOTE: Regsterad Agent sgnalure required when raimstatng} DATE
FILE NOWII FEE IS $150.00 9. Elsction Campaign Financing $5.00 may 8o
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O  AddedioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE CHRM 3 Delete TLE XFChange [ Addilion
NAME JASNE, STANLEY NAME
STREET ADDRESS | 8264 WATERLINE DRIVE STREET ADDRESS
oTY-S1ZP | BOYNTON BEACH, FL 33437 oTY-§i- 2P 30 c/,; /,., B{ .,.4 ;& J3¥ T
TIME P ] Delete TILE {8 Change {1 Aadition
NAME JASNE, STANLEY NAME
STREET ADDRESS | 8264 WATERLINE DRIVE STREEF ADDRESS
cny-st-zP | BOYNTON BEACH, FL 33437 CITY-S1-2IP B 09}1 / vn BZ &LOA ; L 33 Y72 —
TME 1 Detete TINE O Change O Addtion
NAME NAME
STREET ADDRESS SIREET ALORESS
CTY-§T- 79 CITY-51-2P
THLE [ peiete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY AGDRESS
CITY-ST1-21P CITY-ST-ZIP
nng O Delete Lt Clchange ] Addilion
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CiTY-$T-2P CITY- §1-21P
WME O pelste TIIE ' ClCtange ] Addition
HAME NAME
STREET ADDRESS STREEE ADDRESS
Ciry-s1-zp CITY-§1-2IP

12. | hereby certify that the information supplied with this filing does noL 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 signatura shall have the same legal effect as if made under cath; that | am an officer or direclor

of the corporation or the receiver or frustee emp: 10 axacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with ddress with JIt other like empowered. ﬁ(
% STAwlEy  Gpswe  2/20] 367361y
SIGNATURE: A )4 v E 2 /pd
sIGHBTURE mn OR P TED NAUE ur SIGNING OFFICER OR DIRECTOR Dak / Diyteme Prone #

7 /




