. e -

2307 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # (03343

1. Enlity Mame
FLO-JO ENTERPRISES, INC.

Principal Place of Business

2608 SE WILLOUGHBY BLVD
STUART, £I. 34994 1S

Mailing Address

2608 SE WILLOUGHBY BLVD
STUART, FL 34994  US

S e

FILED
Mar 02, 2007 08:00 A
Secretary of State

GRS EAPENLERARERARTIAA

02012007 No Chg-P CR2E034 (11/05)
4. FEi Number Applied For
59-2221480 Not Applicable

0l $8.75 Additional

5. Certlificate of Status Desired Fee Requir ed

8. Name and Address of Current Reglstered Agent

erd

GILLMAN, JO
2808 SE WILLOUGHBY BLVD
STUART, FL. 34984

‘DO NOT WRITE e

T (RaaTh

"IN THIS SPACE

(BT

8. The above named entity submits Ihis slatement for the purpose of changing ils regisiered office or registered agenl, or both, in the State ol Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed o printed name of registered agent and tike it applicable.

{NGTE: Ragisiorad AGant signatu e requived when reinstating)

DATE

FILE NOWII!. FEE 1S $150.00 '

After May 1, 2007 Foe will he $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe N3/
Added to Feas

TR Z 10
'13/07-80041-014 150,00

10. OFFICERS AND DIRECTORS ]

TITLE DST

NAME GILLMAN, JO

STREET ADDRESS | 5697 SE MAJOR WAY
CIFY-ST-2P STUART, FL 34997

TITLE DP

NAME ELTERMAN, FLORA
STREETADDRESS | 2522 SW NUTCRACKER WAY
CITY-ST-7P PALM CITY, FLL 34990

TILE

NAME

STREET ADDRESS
cny-s1-2p

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS .o
CITY-ST1-21P A s

TIME
NAME .
STREET ADDAESS

GITY-ST-21P

- DONOTWRITE - |

Lt v >-".' *:r‘

‘ D ]'{”@]b j rn um

IN THIS SPACE

12, | neieby 'cerufv that tne information supplied with this filin 3 does not qualify for the exemptions cantained in Chapter 118, Florida Statules | further certlfy that the information
accurate and that my signature shall have the same legal effect as it made under oalth; thal | am an officer or director
of ihe corporation or the receiver or trustee empowered to exacute this reporl as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11

indicated on this report or supplamantial report is true an

changed, or on an attachmen

SIGNATURE:

%ﬁv Zf_.(:/ CroLen W 2/A/w 255 0574

r&jlmiﬁwen ?n PRINTED NAME OF SIGNING OFFICEROR DIRECTOR

Daylime Phong 4




