2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 06, 2006 8:00 am

DOCUMENT # P00000018204 Secretary of State
1. Entity Name
JONOCO INC. 02-06-2006 90059 046 ***150.00
Principal Place of Business Mailing Address
VENTURE OUT #642 P 0 BOX 420169
CUDIOE KEY, FL 33042 SUMMERLAND KEY, FL 33042-0169
Suite, Apt. #, atc. Suite, Apt. #, etc.
» 01162008 Chg-P CR2E034 (11/05
660 KaTHeRuwWE STReeT 9 (11/105)
City & State City & State 4. FEI Number Applied For
SumMERLAND KEY Fio 65-0983601 Not Applicable
SZE’ o A C‘ﬂ‘ f“'g B ap Country 5. Certificate of Status Desired [ fg';fq::e";“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Roglaterod Agent
- Narme — '
NORTH, JON NoRTH , Tom
701 SPAN]SH MAIN DR Strest Address {P.O. Box Number is Not Acceptabla)
SUMMERLAND KEY, FL 33042 ——
: E60 kKATHERINE STREET
g City Zip.Code
~—_— SommenLAND &Y FL I 3°30r+;1_
8. The eBwmg eqlity submits this statenant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
SIGNA \ ‘ ™ | IBI lOé
f Pratuceltgogd or P (NOTE: Registerad Agsnt signature required when reinstating) DATE i
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  AddedtoFees
10. [ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wmE 1 nelets me P Change [ Addison
NAME RTH, JON NAME e TH , Tor _
STREET ADDRESS | #8642 VENTURE OUT seETaoREsS | €60 MKATHERINE STREET
Cry-s1-ar CUDJOE KEY, FL 33042 CITY-5F-Z% Summeacand FEY fFo 330 [
TME O etete TIME (O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-TP CITY-ST-2P
TmE [ Delete TME [ change  [T] Addition
NAME NAME
STREET ADORESS. ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TME [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-DP CIFY-ST-2P
TMLE 7 Detete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-ST- 2P
E Blete TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
env-grze e T : CAY-ST-2P
12. | hareby ¢ 2 n tion supplied with this filinng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1l supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of tha co ' trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or n with ddress, with all other like empowered,

SIGNATUR 1/ 3 ///Oé 05-295- YO

l()ﬁ-.rdruns Aﬂmmmww SIGNING OFFICER OR DIRECTOR Daytme Phane #




