i 2005 FOIT;l PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F99000004831 Apl‘ 02, 2005 08:00 AM
1. Entity Name Secretary of State
JOT & JOT, INC,
Principal Place of Business _ - “Mailin;;Address
125 SEASIDE CIRCLE - L 125 SEASIDE CIRCLE
PONTE VEDRA FL 32082 T PONTE VEDRA FL 32082
emserms— e |[[{{}A{HHRRIAERI
Suite, Apt. #, et - ' Suite, Apt. #, et ‘ 15t MOORE CR2E034 (10/04)
City & State ,, ) City & State o ’ 4. FE! Number ’ Applied For
—e — 54-1700156 Mot Applicable
Zp Cauntry Zp Country 5. Certificate of Status Desired O $8.75 additonai
: Fee Required
6._Nama and Address of Curr'epi Registered Agent . 7. Name and Address of New Registered Agent

Name

?ZE%%LA%%AE%EIECELE Street Address (P.O. Box Number is Not Acceptable)

PONTE VEDRA FL 32082

City i FL Zip Code

£, The above named entity submits this staternent for the purpose of changing its registered office or régistered agént, or both, in the State of Florida. 1.am familiar with, and accept
the obligations of registered agent, ’

SIGNATURE

Signature, typed o printed narma of registerad agent and Gila § apploabla " [NOTE Ragislerad Agont Signatura raquited wher, roinstating DaTE

- FILE NOWM! FEE IS $150.00 "
After May 1, 2005 Fee Will Be $550.00 .
Make Chack Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. QFFICERS AND DIRECTORS R K ) ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE cP [ pelete TITLE Tychange ] Addition
NAME C'TOOLE, JAMES E NAME LR EEn

STRECT ADDRESS | 125 SEASIDE CIRCLE STREET ADDRESS 0 4{_.‘,-1%{;‘13,3?_5%535%03 150.10
onv-T-2F | PONTE VEDRA FL 32082 CITY-ST- 2P e -

une - - T Delete ThitE 3 change [ Addition
NAME NAME

STALET ADDRESS STREET ADDRESS

oy ST CIY-§T- 2P

TITLE o Oosee J e ) ClcChange 3 Addition
MNAME MNAME

STRECT ADDRESS STREFT ADDRESS

Cily-ST-27 GiTY-S1-2IP

THLE - ) Tlpstee X mie CJChenge [ Addifion
NAME NAME

STREET ADDRESS STREET ADIRESS

CITY-SF- 2P LY -S1.2p

T N - T Celele ML CJchange [ Addition
NAME MNAME

STRCET ADDRESS STREET ADDRESS

CITY-ST-2IF oY -ST. 7P

e - © Opess e [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

crY- ST-2p ITY-Si-2P

12. | hereby certi{z that the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07{3)(1}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar directer
of the corperation or the recaiver or trustee empowered to execu this repordt as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 % %oi? 11if

changed, or on an attachmegt with an addrass, with all other like glapowara
SIGNATURE: MC O @A.D 3/, 2008 IR6{q3E

gm@nf AND TYPED Oft PRINTED NAME OF SIGNING DFFICER OR DIRECTOR “f Date Daytrma Phone #

N




