2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 14, 2008 08:00 AN

DOCUMENT # F25192

1. Entity Name

J.OAT., INC.

e

Secretary of State

Maiting Address
3346 BYRON ROAD

Principal Place of Business

98-A INDUSTRIAL LOOP
ORANGE PARK, FL 32073 US

GREENCOVE SPRINGS, FL 32043-6404

DO NOT WRITE IN THIS SPACE

F - B N v

A IR MR

01072008 Na Chg-P CR2E034 (11/05)
4, FE! Number Applied Far
59-2076584 Nat Applicabsle
$8.75 Additional

5. Certificate of Status Desired O

Fesa Required

6. Name and Addross of Curront Registerad Agent

BORDEN, BENJAMIN F_1il
3346 BYRON ROAD
GREENCOVE SPRINGS, FL 32043

" DO'NOT WRITE = .
.. IN THIS SPACE

-

8. Thé abdve named entity submits this staternent for the purpose of changing its registered affice or registered agent, or both. in the State of Florida. 1 am familiar with, and accept

" the cobligations of regisiered agent.

SIGNATURE

Sigratura, typaa or printed nama of reg starea agent and ttta ! applcatiia

(NOTE: Regatarad Agant signature raquiced whan reinslating) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee wlll be $550.00 Trust Fund Contrioution.

8. Election Campaign Financing

OO0 TEd 5 7T
$5.00 Mayme | D1/1B/08-80060-010 150,00
Added o Foes

10. B OFFICERS AND DIRECTORS I

TILE C ! -

NAME BORDEN, BENJAMIN F Il
SIAEET ADDRESS | 3345 BYRON ROAD
CTY-ST-2IP GREENCOVE SPRINGS, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

ITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE
NAME

STREET ADDRESS L

CITy-S1-2IP

e
NAME

STREET ADDRESS
CITY-S7-21P - ¢

e * %
NAME

STREET ADDRESS
CITY-5T-2IP

- : i.[)_pf-NqT' WRITE- | |
| - o +IN THIS SPACE j' |

i

B LTS
. AL

12, | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or direclor
of the corporation er tha receiver or trustee empowered 1o execute this report as required by Chapter 607, Flonda Stalutes: and that my name appears in Block 10 or Block 11 i

changed, or on an atiachment with an address, with all other like empowsred.

SIGNATURE AND TYFED OR PRINTED NAME

IGNING OFFICER OR DIRECTOR

Daytimae Prons &

T B o S |



