2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # K30813

1. Entity Name
JONA ENTERPRISES, INC.

Apr 28,2008 08:00 AM
Secretary of State

Mailing Address

12820 JULIP CT
FT MYERS, FL 33966 LS

Principal Place of Business

8595-B6 COLLEGE PARKWAY
FORT MYERS, FL 33919 S

LI L

SR LI N (SR SOP © " | 01072008 NoChg-P  CRREO34(11/05)
DO NOT WRITE IN THIS SPACE re T
Al e e P e . .. |_85-0083056 Not Applicable
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8. Name and Address of Current Registersd Agent ,
s, X

GALANIS, JOSEPH A
12820 JULIP CT
FT MYERS, FL 33966

‘DO NOT WRITE
. IN.THIS SPACE

8. The above named entity submits this statement tor the purpose of changing lits reglstered ofiice or reglsterad agent, or both, In the State of Florlda. | am familiar with, and accept

the obligations ol registered agent.

SIGNATURE

Signafure, tyDed of printed NEme of egistensd agent 8nd {itie § appicabis. (NOTE; Registered Agent Signatum raquired whar reinaiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campafgn Financing $5.00 May Be
After May 1, 2008 Fee will be $350.00 Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS | | : 1

TME PST !

HAME GALANIS, JOSEPH A, ) .

| 12820 JULIP CT St u000ongesian ot

eme-STZF | FT. MYERS, FL . 05/21/08~80060-001 150.00

TMLE vD . |

NAME GALANIS, JOSEPH A. 4 © .

STREET ADDAESS | 12820 JULIP CT ;

CITY-ST-1P FT. MYERS, FL :
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NAME : » o

STREET ADDRESS i
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TIME
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STREET ADDRESS . ~ .
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12. | haraby certily that the Inlormation supplied with this filing does not quality for the exemptions contalned in Chapter 118, Florlda Statutas. | further certify that the Information
indicated on this report or supplamental report I true and accurate and that my signature shall have the sarre legal efiect as If made under oath; that | am an officer or director
of the corporation or tha receiver or trustee ampowared to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i1

changed, o on an attachment with an addraess, with all other like empowered.
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