2007 FOR PROFIT CORPORATION FILED

. ¢ _ANNUAL REPORT Jan 17,2007 08:00 AM

DOCUMENT # F25192

1. Entity Name - ~

J.OAT. INC.
. Principal Place of Business Mailing Address

68-A INDUSTRIAL LOOP 3346 BYRON ROAD

DRANGE'PQRK, FL 32073 US GREENCOVE SPRINGS, FL 32043-6404

AW AR ECA T

01042007 No Chg-P CR2EQ34 (11/05)

Secretary of State

4. FEl Number Applied For
59-2076584 Not Appiicable
PR ‘ 8. Certificate of Status Desired O $8.75 additional
it it L e D : . Fee Required

8. Name and Address of Current Registered Agent

BORDEN, BENJAMIN F, 1l .
3346 BYRON ROAD Do NOT WRITE
GREENCOVE SPRINGS, FL 32043 IN THIS SPACE

8. The above named antity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept
the obligations of ragisterad agent.

SIGNATURE Signature, typed or printed namg of regislered agent and tste  epphicabla (NQTE Regstarad Agent signatura requred wha n renstaling) DATE
8, Elgction Campaign Financing $5.00 may Be - U
After “'E;:?%loi-,ﬂ:eilaﬁreg '2:50_00 Trust Fund Contribution. 0O Addedto Fe:s N i ,-"'L]! %{%g%t?gi_’l‘:ﬁ Ig -1 2,:.\ 1547, [H:l
10. OFFICERS AND DIRECTORS J_
TiiLE c .
NAME BORDEN, BENJAMIN F I : o R T

STREET ADDRESS { 3346 BYRON ROAD
Civy-s1-zP GREENCOVE SPRINGS, FL. : : o

TLE

4, NAME
{:STREET ADDRESS
¥y -S1-7P

o AT

NAME

STREET ADDRESS ' o L
CITY-ST-2IP fa o DQ NQT WRITE .

e .. INTHIS SPACE = -

TILE
NAME
STREET ADDRESS v
CiTY-ST-7IP

e
NAME '
STREET ADORESS '
{ITY-87-2IP

Tﬁq R

12. | haraby certify that the information supplied with this ﬂllrg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signatura shal! have tha same legal effect as if mada under oath; that | arn ar officer or diregtor
of the corporation of the receiver or trustee empowered to exacuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE Ar L7 - = -5 ¢ —()-S3 y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN'NG OFFICER OR DIRECTOR Date Dayume Phona #




