2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}) ° FILED

DOCUMENT # F93000004543 Apr 25,2007 08:00 AT
1. Enlily Name
r of State
JOFCQ, INC. SCC etary
Principal Placa of Business Mailing Addross
2444 FLORA LN 2444 FILORA LN
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950
- * T T
2. Principal Place of Business - No P.O. Box # 3. Malling Address
Suito, Apt. #, olC. Suito, Apt. #, Olg. 15t MOORE CR2E034 (10/06)
Cily & State City & State 4. FEl Number Applicd For
54-1606178 INot Applicable
v Couniry Zip Country 5. Certificato of Status Desired O gg'ggqﬁg?m"a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name
FISH, JOHN O
2444 FLORA LN Stroct Address (P.O, Box Number is Not Acceptable)
PUNTA GORDA FL 33950
City FL l Zip Coda

8. The abova named entity submils lhis statoment for the purpese of changing its registered olfice or rogislered agent, or both, in tho Slalo of Floriga. | am familiar wilh, and accopt
Ihe obligations ol registered agent.

SIGNATURE

Signalure, lyped of printad namo o agistered agant and nile ¢ apphcable, (NOTE: Regisiered Agenl signstute reguired when ramstanng) CATE

: FILE NOW!I! FEE IS $150.00
" . - After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 vay Be
Trust Fund Contributton. []  Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PC 7 pelele T O] Change [ Addlirion
NAME FISH, JOHN © NAME

SIREET ADDRESS | 2444 FLORA LN SILE AT SS

CHY-81-21p PUNTA GORDA FL 33950 CITY - 8- A1

TITLE [C1 Delete Line UI:”.]UUU?:J 1 Djr_‘: ] Change ] Aadition
NAME NAMI J=/08. 070 04-004 150,100

SIRET ADDHI S5 STREECT ADDRESS

CIY-$1-01P | CINY-$1- 21

Tl [ Dejete i [Ochange [ Addition
il N - - - - @ e e - -NAME . - . .- P

SIRFET ADDRFSS SIRIFT ADDRESS

CIIY-§1- 2P CIFY-SI- 7P )

T [ celete 1nte [} Change [ Addilion
NAME NAMI

STREE] ADDRISS STREI'] ADDIFSS

cIty-s1-ip GITY-$1-2IP

TLE 1 petete iliLE O Change ] Additon
NAME NAME

ST F1 ADDRESS SIRLLY ADOAESS

CHY-S1-71P ClHY-81-A0

1INLE [ pelele e . I Change [ Aadition
NAME NAME

SIREE T ADDRESS SIRITT ADDIT 65

CITY -57-70 CITY - $1- /1P

12. ! hereby corlify thal Lhe informaton supplied with Lhis liling doos nol qualify for tha exemptions contained in Section (19, Florida Stalutas. ! furthor certify that the information
indicatad on this report or supplemantal roport is true and accurato and that my signalure shall have the same legal effect as if made under caih: that | am an officer or director
of the corparation or tho rageiver or trusted empowareg lo execulo this report as required by Chaplor 667, Florida Slaiutes; and thal my name appears in Block 10 or Block 11
it changed, or on an aliaetfhent wilh an addross i Zlhm like empowered.

- .
SIGNATUR ToHN O s /4,/ 277/,7 P S 2 Yy 3

ND TV;ED’ PRINTED NAME OF SIGNING OFFICER OR MRECTOR Dalg Caytime Phona &




