FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 29, 2007 8:00 am
ANNUAL REPORT Secretary of State

01-29-2007 90084 035 ****g] .25
DOCUMENT # N06000005672
1. Entity Name
THE JOJO FUND, INC
Principal Place of Business Mailing Address
823 CEDAR STREET 823 CEDAR STREET
IACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
e e ARG T
Suite, Apt. #, alc. Suite, Apl. #, e1c. 01262007 Chg-NP CR2E037 (12."06)
City & Siate City & State 4, FEl Number Applied For
l 0_- L{ q q q 0 2 D Not Applicable
zn Country Zip Country 5. Certilicate of Staius Desired [} geae ;glﬁ:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PEPE, DONALD S
823 CEDAR STREET Street Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE, FL 32207

City FL lZip Code

8. The above named entity submits this statement for ihe purpose of changing its regisiared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or ponled name of registered agent and Litle if applicatle {NCTE Regisiered Agent signawire required when renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
1. OQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TITLE P [ oelete TILE [ Change [ Addition
NAME SCOTTQ, DOMINIC NAME
STREET ADDRESS | 4447 W HIGHTTOWER LN STREET ADDRESS
CITY -ST-2IP LENCANTO, FL 34461 CITY-SI-2IP
TILE v O pelete TITE [ Change [ Addition
NAME BERGMAN, STEVE NAME
STREET ADDRESS | 351 ARMSTRONG DRIVE STREET ADDRESS
CITY-ST-ZIP BUFFALO GROVE, IL 60089 CITY-s1-2IP
TITLE ST O oelete TMLE ] Charge [ Addition
NAME PEPE, DONALD § NAME
STREET ADDRESS | 823 CEDAR STREET STREET ADDRESS
GITY-51-2IP JACKSONVILLE, FL 32207 CIry-S1-2F
TITLE 1 peiete TILE [0 change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-71P
1IMLE O Delete TITLE [ change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE O Delete TIE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-51-2IP

12. | hereby certily that the information supplied with Lhis filing doas not qualify for the axemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of Ihe corporation or the receiver or trustee empowered lo executa this report as required by Chapter 817, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: fﬁm&/% Donald Pepe J-27-17  fey-396-59F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Datg Daylime Phane #




