[

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

Sy

FILED
Mar 09, 2007 08:00 A

DOCUMENT # N00C0O0007785

1. Entity Name

JUBILATION DEVELLOPMENT CORPORATION

Secretary of State

Princ.ipal Place of Business

1170 HARVEST DRIVE
IMMOKALEE, FL 34142

Mailing Address

1170 HARVEST DRIVE
IMMCKALEE, FL. 34142

DO NOT WRITE IN THIS SPACE

ol

= IRV RAR R

03062007 No Chg-NP CR2E03T (4/08)

4, FEI Number Applied For
65-1073157 Not Applicable
$8.75 Additional

5. Certilicate of Status Desired u Poo Requlred

6. Namao and Address of Currant Registered Agent

NOGAJ, RICHARD J
1170 HARVEST DRIVE
IMMOKALEE, FL 34142

3

DO NOT WRITE
IN THIS SPACE

B. The above named enlily submils this statemant for the purpose of changing its registered olfice or regisiered agent, or both, in the State of Florida. | am familiar with. and accept

the chligations of registered agent.

SIGNATURE

Sipnature vped ¢f prnten naime of regrstered agent and ttla il applicania

{NOTE Regitorad Agen! Sijnglure r@quired wnen reinstatng) DATE

Filing Fee is $61.25

Due by May 1, 2007 Trust Fund Contribution

8. Elaction Campaign Financing

$5.00 way 5o LORONOGA1724

10, QFFICERS AND DIRECTORS
TIILE PD
NAME NOGAJ, RICHARD J

STREETADDRESS | 1170 HARVEST DRIVE

omv-sT-2° | IMMOKALEE, FL 34142
TITLE VSTD
HAME NOGAJ, FLORENCE A

STREETADDAESS | 1170 HARVEST DRIVE

CITY-ST-21P IMMOKALEE, FL 34142
TILE D
NAME DIGIOVANNI, CHARLES CPA

STREET ADDAESS | 11220 8. HARLEM AVENUE

Ciry-sr-2Ip WORTH, IL 60482
TITLE [»]
NAME HOLLENBECK, ALAN J

SIREET ADDRESS | 200 W. FRONT STREET
Giy-81-2p WHEATON, IL 60187

TITLE

NAME

STREET ADDRESS
CITY-ST-2I

TTLE

NAME

STREET ADORESS
CITY-§T-21P

03/20/07-80052-006 70. O |

' DO NOT WRITE
IN THIS SPACE

12. | hereby cartify that the information supplied with this filing doas not qualily for the axemplicns containad in Chapter 118, Florida Statutes. | further certify that the information
indicatéd on this rapart or supplemental raport is true and accurate and that my signature shall have the same legal elfect as il mada under cath; that | am an officer or Giractor
of the corporation or tha receiver or trustes ampowerad to exacute this report as required by Chapier 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, er on an atachment with an addrass, with all other like empewerad.

SIGNATURE: Htrvewee - Doy Tnusenme,  Frorénce A foGar 0{/9?//7 279-503~

SIGNATURE AND TYPED OR FRINTED NAME 8F SIGNING OFFICER OR DIRECTOR

Cata

Daytine Paons & ‘5’0 W




