FILED

2006 FOR PROFIT CORPORATION Jan 17. 2006 08:00 AM
ANNUAL REPORT an 17, :

DOGUMENT # M89896 Secretary of State

1. Entity Name

JOF FGOD SPECIALIST MARKETING INC.

Principal Place of Business . Mailing Address -

% 118 DE FRANCESCO % JM DE FRANCESCO

12108 N 56TH, SUTE € 12108 N 56TH, SUITEC L
TEMPLE TERRACE, FL 33617 IS TEMPLE TERRACE, FL 33617 US

RN

01052006 No Chg-P CR2EQ234 (11/05)

DO NOT WRITE IN THIS SPACE T e ForeaT

589-2507646 Not Apphicable
5. Certificato of Status Desired $8.75 additional
Fea Required

6. Name and Address ot Gument Registerad Agont _ .
DE FRANGESCO, i DO NOT WRITE
TEMPLE TERRACE, FL 33617 'N THIS SPACE

8. The above named enliy subimils this staterent for the purpose of changing is registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registarad agent.

SIGNATURE. " —_— — - —
Signatuns, typed o7 tiritriod name ot nglutacod sgont and Gtk it applicablo. {NOTE; Rogistomd Agant signalum mquind whon rainstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS -
e o
RAME DE FRANCESCO, JiM
STREET ADORESS | 508 CLIFF BR . . R
CITy-ST- 7 TEMPLE TERRACE, FL - i By i.{HHhi}f
— v AL OE-3001 1009 158, 26
MAME DEFRANESCO, LINDA S.

STREET ADORESS | 508 CLIFF DR.
CITY-ST-2F TEMPLE TERRACE, FL

e | DO NOT WRITE
m "IN THIS SPACE

STREET ADDRESS
LITY-51-2IP
THLE

RAME

STRELT ADDRESS
Ciry-ST-2P
TILE

MAME

STREEY ADORESS
Gy -57-23

upplied with this filing does nat qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
dntal report is trye and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
oo tusiee 2-- dred 10 expoute this repon as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Bloch 11 3
changed, or on an aia gsg, withlali gthel

)(SIGNATURE: ‘ ( N gy Ite s [-] D;Z-—’O 5

Daytime Phone #

12 | hereby certify that the informglien
indicated on this report or sup
of the corporation or the re




