2008 FOR PROFIT CORPORATION

ANNUAL REPORT

(AR)

FILED

DOCUMENT # F93000004543

1. Entity Nama

JOFCO, INC.

Mar 06, 2008 08:00 Al
Secretary of State

S AW
RNl
AL

Prncipat Place of Business Iailing Address
2444 FLORA LN 2444 FLORA LN
PUNTA GORDA FL 33350 PUNTA GORDA FL 33950
2, Prngipal Piace of Busngss - Ne P.GL Box # 3. Mailing Adgross

Bute. ADL. #. elc. Bile. ApL 4. 0. 18t MOORE CR2ED34 (10/07)

City & State Ciy & Stale 4. FEf Number Appied For

54-1606178 ) Net Applicable
zZ S 7p Coun i
P Souriry P LaJniry 5. Cerificate of Status Desired O $8.75 Acational
Fee Reguired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame !

FISH, JOHN ©
2444 FLORA LN
PUNTA GORDA FL 33950

Sweat Address (PG Box Number is Nl Azcapstable;

City ' FL Zipz Code

8. The aoove named erbly subrmits this statement for the purpose of changing s registaied office or registerad agent, or notr, it the Swe of Fiesida, | am farmiliar wih, and accept

the culigetions of redistered agent.

SIGMATURE

S analee, Do OF [rered B2 o (e Seed el ol T Dt iean,

RITF Fegistuea A

U WIS A el cl N RR AR A 1T vl DATE

+ Make Check Payable to Florida Department of State -

1i% FILE NOWHY: FEE 1S $150,00-
After May 1, 2008 Fee . Will Be'$550.00

h W !
YRR 1 —
|:¥.fﬁ'ﬁa'ik.'&17 e PRgt gk lglﬁﬁﬂ May Be

Trust Fund Conuivuton. [ Added to Fees

10, OFFIGERS ANL DIRECTORS

11, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IV 11
WLE PC O Doete TITLE O3 Grange [ adgilion
HAME FISH, JOHN C NAME
STREFT ADNRESS | 2444 FLORA LN GTPEET ADORESY

STy -51-27 PUNTA GCREA FL 33850

CiTY-ST-21

TME O Desete ILE [ZJCrange  [J Addilon
At HAME
STREFT ADDRESS STREF™ ADDIRFSE

SITY-51- 242

CIry-31-1p

e O oeete TLE

RME N ~

STREET ADDRESS STHEE™ KDDRESS

LTY-$1-2p CiTY-5T- 2P

n.g O petete NiLL {7 Change (] Acdhlion
HAME NEME

STREET ADLRESS STRELT AODRESS

LITY-ST-2IF GITY- 51-21P

M O Deeie 11184 [ Crange [ Andilion
HAMD HaME

SIRELY ADLRESS SIHEET ADDRESS

O RAR

GITY-51- 74

(i3 [ neiste TILE
HERZ HALE
SIRZEY ACDRLSS STAELE

clii 81 27

CIyY-31- 2%

O cnange [ Aanitin

LDDRLES

12, 1 hareby certify thiat the information suophed with this flng does net qualily for ihe exemoenons conlained in Section 119, Florida Stahies |Hurtner cerlity that the infonmalion
ingicated on this report ar supplernental roport is e and oGl ale anu that my signatuurs shall have the sama legal oftect as f made under eath: tha: | am an othcer or direciur
of the corperasion or Ing racawver of rugiee empowered [C execute this report as required by Chapier 607. Flarida Stalutes; and shat my nae apnears in Bicek 1€ o Block 11
1 addrass, with &l ciher bk emnowared,

if changed, or on an altashnient willy

SIGNATURE:

[C TYPED OF FRINTED

ING QOFFICER OR DIRECTOR C.ra v ng Frona e




