2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 25,2008 8:00 am
Secretary of State

DOCUMENT # M51668

1. Entity Name
JODEVCO INC.

01-25-2008 90030 039 ***150.00

Principal Place of Businass

13804 NW 12 COURT
PEMBROKE PINES, FL- 33028  US

Mailing Address

13804 NW 12 COURT
PEMBROKE PINES, FL 33028

0010990

2. Principal Place of Business - No P.O. Box #
11985 NE 72 Blvd

3. Mailing Addrass

11985 NE 72 Blvd

R

Suite, Apl. #, etc. Suite, Apt. #, aic.

01072008 Chg-P CRZE034 (12/06})
City & State City & State 4, FEI Number Applied For
Lady Lake, FL Lady Lake, FL 59-2804253 Not Applicable
3 2?96 2 %Oémry 3 Si«? 62 [?céu ntry 5. Certilicate of Siatus Desired a gg;z_‘ mﬁoml

8. Name and Address of Current Registared Agent

7. Naine and Address of New Registerad Agent

GAYESKI, MARTIN

"ERYESKI, MARTIN

13804 NW12TH CT.

St{]ﬁ%l 6&%953&0,;5: %T% i.s Not Acceptable)

HOLLYWOOD, FL 33028

Cily FL | Zip Code
] LADY TAKE 2162
8. The above named enli’ bmits this statement lor the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am lamiliar with, and accept
the obligations of ragis agegpt. . :
SIGNATURE M _/ i 23 J‘QA) 08
Segrature, ' s of ragsta‘hﬂ agent ang e f appiicatle (NOTE: Regrstered Agent signature requred whon resnslaiing) DATE
\ "

FILE NOWI!l FEE IS $150.00

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

9. Elaction Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71

TME PD X Delete TITLE PD BEdhange ] Aadilion
HAME GAYESKI, MARTIN NAME GAYESKI, MARTIN

STREET ADDRESS | 13804 NW 12TH CT STRETADDRESS | 11985 NE 72 Blvd

cmv-si-z2F | HOLLYWOOD, FL 33028 CITY- 5120 LADY LAKE, FL 32162

TME [ Delete TTLE O Change [T Agdition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S5-2P CITY-ST-2IP

HIE O peete 13 O change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TITEE O elele TIILE [3 Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-S1-21P CITy-S1-21P

WmE [ pelete nrLE Ol change [ Aadition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CIFY.-ST-7IP CITY-ST-2IP

TITLE T pelete TITLE [ Cange {7 aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-ZIP

12. | hereby certity that the information supplied with this fili

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

indicated on this report or supplemantal report is true and accurate and that my signatura shall have the sama legal effect as if made under oath; that { am an officer or director
ol the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 i

changed, or on an attachment wigh an,address, with all other like empowered.
SIGNATURE: W MARTIN GAYESKI FD
IGNA

1/23/08 954-562-2100

TURGAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytame Phone #




