2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Feb 13, 2008 08:00 AN

DOCUMENT # G03343 Secretary of State

1. Entity Name

FLO-JO ENTERPRISES, INC.

Mailing Addross .

2608 SE WILLOUGHBY BLVD
STUART, FL 34994 IS

Principal Place of Business

2608 SE WILLOUGHBY BLVYD
STUART, FL 34994 LS

ozt (AR ERCHR RN AT

01022008 Mo Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-2221480 Net Applicable

0 $8.75 additional

3 ili 1 i
5. Certificate of Status Desired Fee Raquired

6. Name and Address of Current Registered Agent

GILLMAN, JO
2608 SE WILLOUGHBY BLVD
STUART, FL 34994

8. The above named entity submits tnis statement for the purpose of changing its registered offlice or regl
the obligations of registered agent,

SIGNATURE
Signaluce. lyped of printad name ol registernd agent and tilie Il applicable {NOTE: Regisiarad Agani signature requirad whan reinstating} DATE
T R T N |
- FILE-NOW!l FEE IS $150.00 9. Election Campaign Financing i $5.00 May Be M /71 AEferasearil 150 !
Add@d_m Faas B B T R B SR R v

"“After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

I OFFICERS AND DIRECTORS |

TITLE DST

NAME
STRAEET ADDRESS
CiTy-5T-2IP

GILLMAN, JO
5697 SE MAJOR WAY
STUART, FL 34997

TITLE
NAME

DP
ELTERMAN, FLORA

STREET ADDRESS | 2522 SW NUTCRACKER WAY
CITY-ST-2P PALM CITY, FL 34990

TITLE

NAME

STREET ADDRESS
CITy-§7-2IF

TITLE

NAME

STREET ADDRESS
CITy- ST-2IP

TITLE

NAME

STREET ADDAESS
CITY.ST-2IP

TITLE
NAME SR .
STREET ADDRESS | - - ’ : '
GmyY-ST-21 . ) e 3 . ﬁ,ﬁ%{'{;{

12. | herepy certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the infermation
indicatad on this report or supplemental report is true and accurate and that my signature shall have fhe same legal efiect as if made under cath; that | am an efficer or director |
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

, 172
SIGNATURE: Oy Leepon 24 /0% o vse
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR T ome T —




