2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2007 08:00 A

DOCUMENT #L67137 -~ ™~

1, Entity Name

JODIMA, INC.

Secretary of State

Pringipal Place of Business

3134 S. RIDGEWOOD
SOUTH DAYTONA, FL 32119 IS

Mailing Addrass

931 SANDCREST DRIVE
PORT ORANGE, FL 32127

DOANOIT WRITE IN THIS SPACE

e,

ARV CAR

01092007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
§8-3015817 Nel Applicable

5. Certificata of Status Desired O $8.75 Additional

6. Nama and Addrass of Currant Registarad Agent :

SCHAFER, DICK
931 SANDCREST DRIVE
PORT ORANGE, FL 32127

Fea Requirad

gt f
» o

DO NOT WRITE.
IN THIS SPACE

TR T
g

8. The above named entity submits this statement for the purpose of changing its ragistered office or ragistarad agant, or both, in the State of Florida. | am familiar with, ant accept

\ha obligations of ragistared agent.

SIGNATURE

Signature, lyped or pnted neme of regiaterad agent and btle d applcable.

(NOTE: Registerad Agent mignature recuired whan reinstatng} OATE

9. Elacticn Campaign Financing

FILE NOowtll FEE 13 $1560.00 Trust Fund Contribution.

After May 1, 2007 Foo will be $550.00

- AnnR0nE YSESN
Saroe | 0343

10. QOFFICERS AND DIRECTORS ]

TILE D

NAME SCHAFER, DICK

STREET ADDRESS | 831 SANDCREST DRIVE
CITY-5T-2IP PORT ORANGE, FL

TILE

NAME

STREET ADDRESS
CIY-§T-21P

FITLE

HAME

STREEY ADDRESS
Ciry-st1-2Ip

TINE

NAME

STREET ADDRESS
CIT¥-8T-2iP

TME

NAME

STREET ADDRESS
Clev-81-2P

TIE

NAME

STREET ADDRESS
CIry-8T-2IP

DO NOT'WRITE *
IN THIS SPACE

i o . N L L4

12. | heraby certify that the information supplied with this filing does not qualify for tha examptions contained in Chaplar 118, Flarida Statutes. | further cartify that the information
indicatad on this report or supplamental raport is true and accurate and that my signature shall have the same legal effect as il made under gath; that | am an officer or director
of the corparation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachment with an addrass,.with all other like empowered.

SIGNATURE: WM el ffer

(-22-07 35 -70-dng

BIGNATURE AND TYPED OR PRINTED NAME OF SIFFNING OFFICER OR DIRECTOR

Oate Daytwme Phone #




