2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 12,2006 8:00 am
Secretary of State

DOCUMENT #H92013

1. Entity Name
JO-DAR-KEV, INC.

01-12-2006 90187 002 ***150.00

Principal Place of Business Mailing Address 4 0 g [] 1 3 4 H
29 SOUTH BROOKSVILLE AVENUE P.0.BOX 63
BROOKSVILLE, FL 34601-9997 BROOKSVILLE, FL 34605-0063 US )
e v s EH RN RGOt
Suite, Apt, #, etc. Suite, Apt, #, elc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-2624217 Not Applicable
dp Couniry Zip Courtry 5. Cetificate of Status Desired [ Eg;esq Addional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Nams - - - - —f=
JOHNSTON, JE. it J.E, Johnston I1I
15 ALTA VISTA AVE Street Address (P.O. Box Number is Not Acceptabla)
BROOKSVILLE, FL 34601-9905 2 Brooksville Ave
. Cv  Brooksvillé FL|ﬁ§ﬁ%Ol

8. The above named émit_y submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of regigtered;agent.

| sinaTURE :
. .', s ., Signatura, typéd or pnr}!&d name of registered agent and title if uppltl:abln.‘ (NOTE: Registared Agenl signature requied when reinslaling) DATE
e W ES ‘ ) ‘ . S
= U i © FILE NOWI FEE IS $150.00 .| 8- Election Campaign Financing $5.00mayBe | . . T T .00 Tl

q ‘.Aﬁer. May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees - . - - -
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e : ' O Gelele T PD GfChange  [J Addition
NAME JOHNSTON, JOSEPH E., lII NAME :

‘ ' oseph E. Johnston III

STREET ADDAESS | 15 ALTA VISTA AVE P O BOX 63 STREET ADDRESS ‘{ 5 ﬁ?. t st 2 PO B 63
onv-st-ze | BROOKSVILLE, FL oITY-51. 2P ann}qg{Y%E aFTve" £ 0X
TITLE STD T oelete TITLE 7 [ Charge {7 Addition
NAME JOHNSTON, DARRYL wW. NAME
STREET ADDRESS | 29 §. BROOKSVILLE AVE. STREET ADORESS
CITY-57-ZIP BROOKSVILLE, FL ciry-§t- 211
TILE vD O Delete TILE I Change [ Addition
NAME JOHNSTON, KEVIN T. NAME
STREET ADDRESS | 29 S, BROOKSVILLE AVE. STAEET ADDRESS
CITY-S$T-2iP BROOKSVILLE, FL CIiY-ST-2IP -
HNLE [ oelete TILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-ST-21P
TITLE O oelete TITLE [J Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-21P .
TIMLE 7 Delete TITLE [J Change E] Addition
NAME NAME - Lo LR
STREET ADDRESS STREET ADDRESS ! I
onY-ST-2P CIV-51-2IP

Ihe tion supplied with this filing does not qualify for the axemptions containad in Chapter 119, Florida Statutes. | turther certify that the information
ndicated on INs repert or sipplemental report'is true and accurate and that my signature shall have tha same tegal elfect as if mada under oath; that 1 am an officer or director

the recelyel or Iruslee empowered 1o executa this report as required by Chagter 807, Florida Statules; and that my name appears in Block 10 or Block_11_i4 +
n addrasstwith all other like empowered.

JosepH. E. Jofinston IIF, Pres. 352-796-5123

1/6/06 e

D TYPEO/HR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytume Prong #




