* 2012 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K30813

1. Entty Name
JONA ENTERPRISES, INC.

Principal Place of Business

Meiling Address

ZIZMAY IS AM1l: 18

SECRETARY OF StaTe
SALEARASSEE, FL Ghiuin

8595 COLLEGE PARKWAY 12820 JULIP CT

#300 FT MYERS, FL 33366 US

FORT MYERS, FL 33919 US

P T g AR RO B ARARIR AW
Suite, Apt. #, etc. Suite, Apt. #, etc 05032012 Chg-P CR2E034 (12/11)
City & State City & State 4, FEl Number Appliad For

65-0063056 Not Applicable

Zip Country Zip Country

5. Certificane of Status Desired

0 $8.75 Addiional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

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

Name

Street Address (P.0. Box Number is Nat Acceptable)

City

FL | Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or bots, in the State of Flonda. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typsd or printed name of registerad agent and tha f applicaple

{NQTE" Reguaterad Agent mgnature required whan reinstanng)

DATE

FILE NOWII! FEE IS $550.00
Due by September 28, 2012

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TMeE PST Ol Delete me [ Change [ Acdrion
HAME GALANIS, JOSEPH A. NAME TR Pt B e | =
Jet =i :jjb?][ )
STREETADDRESS [ 12820 JULIP CT STREET ADORESS DS{.-' Pt}; 1"2__,..|ﬂ U—I ?""“U 1 e SD. a0
CiTY- §T- 2P FT. MYERS, FL 33966 CITY. ST. ZP
Tme vD ] Delete TME [ Change  [] Additon
NAME GALANIS, JOSEPH A. | NAME
STREET ADDRESS | 12820 JULIP CT STREET ADDRESS
CITY. ST- 2P FT. MYERS, FL 33966 CITY-§7- 2P
TITE [ Delete TITLE T change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY- ST 2P CITY- §T-2P
TmE [T elets THLE ) Change (] Addition
e it iy 15 010
STREET ADGRESS STREET ADDRESS
aitv. $7- 2 oiTv. 51 2P 8. TONER
TIME [ Delete TITLE O Change [0} Addiian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- ZP CITY. §T- 2P
TME [ Delera mE {7 thange 3 Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7- 2P CITY-§T- 2P

12, | hereby certify thal the information supplied with this filing does not qualidy for the exemptions contained in Chapter 119, Fiorida Statutes | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unaer oath: that { am an officer or director

of the corporation or the receiver or lrustee am

changed. or an an attachment with an address. with all other like empowered

SIGNATURE:

A A ot

ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

K spmestnss e ooty

¥
#ATJE AND TYPED OR PRINTED NAME OF SIGNINO OFFICER OR DIRECTOR ATE

E-MAIL ADDRESS

/7




