2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000021818

1. Entity Name

JOLA, INCORPORATED

Mar 02, 2007 08:00 /
Secretary of State

Mailing Address

408 W UNIVERSITY AVE.
STE, 303
GAINESVILLE, FL. 32601

Principal Place of Business

408 W UNIVERSITY AVE.
STE. 303
GAINESVILLE, FL 32601

DO NOT WRITE IN THIS SPACE

0.

02282007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3627192 Not Applicable

0 $8.75 acditional

5. Certificate of Status Dasired Fes Required

8. Name and Address of Currant Registered Agent

OWENS, JACQUELINE
408 W UNIVERSITY AVE.
STE. 303

GAINESVILLE, FL 32601

DO NOT WRITE
IN THIS SPACE

8. The above named erdity submits this staternent for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatue, typad or printed name of reglatersd agen! and tite ¥ apphcable.

FILE NOW!!! FEE 18 $150.00

After May 1, 2007 Foe will be $350.00 Trust Fund Contribution,

9. Election Campaign Financing

{NOTE. Registered Agert signstuse raquired when reineiatng) DATE
$5.00 may Be LOOnooeS a1,
AddedtoFees | 17341 3/07-B0033-007 150,00

10. OFFICERS AND DIRECTORS |

TME PD

NAME OWENS, JACQUELINE

STREET ADDAESS | 408 W UNIVERSITY AVE., STE. 303
CiTY-S1-2P GAINESVILLE, FL 32601

TnE

NAME

STREET ADDAESS
CaTy-S1-2P

TME

NAME

STRECT ADDAESS
CITY-ST-2P

TmE

RAME

STREET ADDRESS
CITY-ST-2P

L
KAME

STRECT ADDRESS
CATY-ST-2P ‘s -

TME
. [l N
STREET ADDAESS e S Tat T et
£Y-57-2P

DO NOT WRITE
IN THIS SPACE

12. ) hereby certly that the information supplied with this filinéz does not qualify for the exemptions contained in Chaptar 119, Florida Statules. ! further certify that the information
i p accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporalion of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicatad on this report or supplemental report is true an

changed, or on an attachment with an address, with al

SIGNATURE:

fike empowered.

0 TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

MG IACQUIELINE OMWENS

3%2-317-3%0

2.28.2007

Derytime Phone #




