2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 FILED

DOCUMENT # F89000004831 Apr 19, 2006 08:00 AM
1. Entty Name Secretary of State
JOT & JOT, INC.
Prncipal Place of Busingss 7 Maihng Address
125 SEASIDE CIRCLE 125 SEASIDE CIRCLE -
o T IR Ry
2. Pnncipal Place of Business 3. Maibng Addyess 7
Suibe. Apt. #, etc. - Suile, Apt. #, etc 1ot MOORE “ CRZEO34 {10/05)
Cay & State Tty & Siale " 4. FEL tamfaer T Tagped for
' e mm 54-1700156 &__' Not Apphoable
op Couny & Couriry 5. Cerificate of Siaius Qesrod ] geae'ggxi?:éﬁo”m
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Ageint
Mame
?g%%%’é%%ﬁF?CEE Street Address (F O Box Numﬁer ss &ot Accémébie}
PONTE VEDRA FL 32082 =
Ciy FL ; ?ig Cade -

B. Tne above named entity submits thes statement far the purpase of chianging its registered office or registered agent. or both. in the State of Floridz. | am familar with, and accopt
the obligatens of reglsterad agant

SIGNATURE

Signan e tepesd o pesugd ngmk of reqistecad agent ana b o aookcalie WNOTE Regstored Agort seqnate oo when emsiahng) DATE

. - f.I:. M“‘ “o‘gﬁﬂ‘! HF E.‘-gf 551505"32 : a0 el 9. Election Campaign Financing $5.00 May Be
- After ¥t " 06 ee it Be ! 0.00 . Trust Fund Contribution. [ Added 1o Fees
Mnke Check Payable fo Fiorida Depariment of State .

: . b . _ -
10. QFFICERS AND DIRECTOAS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS INER

Wi cP 7 Detete THE O crange [ Avodtion
RAME O'TOOLE, JAMES E HAME RS ey g oLt

SIRESY ADDRESS | 125 SEASIDE CIRCLE STRPEY ADDRESS e A0a 06-a0103-012 150,00
cmysT-IP {PONTE YEDRA FL 32082 o Qury- 1. 29 . .

TILE 3 pelete THLE [ Cnangs [ Acdition
NAKKE HAME

STRELT ADDRESS STREET ALDAESS

ey g1 ] ) CiTy-S7- 0P ] —
nilF O3 Detme TiRg [3 Change T3 Acdition
MAKE MARSE

STREET ADBRESS STIALET ADDERSS

LY -8 B B orY-ST. 2P

e 3 Detete HILE [} Ctaoge T3 Addition
MAME NAME

STREET ADORLSS STHEET ADDRESS

CHy-85. 1 ) T -53- 2P,

T 3 Detete TIRE O change 3 Addition
HAME NAME

STREEY ADDRESS SIAEET ADDRESS

SITY-87.2IP e Ty .S 710 o
e 7 Ozlete HILE 3 Ctaoge 3 Mddilion
NAME NAME

STARE] ADDRESS STAEEF ADDAESS

Cify-s1.0p Cily -5 W

12. ! hereby certly that the information supphed with tiss Fing does nol guailfy for the exemphons contained 1t Section 118, Fionda Slaluzel& 1 further certily that the 'rn?o&natton
nchcated on this repart or supplemental report is true and accurale and thal my signature shall have the same fegal effect as f made undes gash. that } an}‘n‘ an officer or directar
ot she corporation ar the
¥ changad, o on 8n aljachl

SIGNATURE:

er or lrustee empowerad (o execuie
t with an addrogs, with ail othar ik

<. O

I il .
srcum(g!:z AND TYPED OF PEINTED HAME OF SIGNING DFFICER OR GIRECTOR

1S 1eport as required By Chaprer 607, Florda Statutes, and that my name appeats n Blogk 10 or Biogk 11

regora -d( 18,04 g6y, 286, H%g

Davtir Piionig o




