2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P00000021818 | Jan 15, 2008 08:00 Al
JOLA, INCORPORATED Secretary of State
Principal Place of Business Mailing Address

408 W UNIVERSITY AVE. 408 W UNIVERSITY AVE.

STE. 303 STE. 303

GAINESVILLE, FL 32601 GAINESVILLE, FL 32601

LT )

01032008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AppioaTa

59-3627192 Not Applicable
i ! $8.75 Additional
5. Certificate of Status Desired 0 Fee Required

8. Name and Address of Curment Registered Agent

408 W UNIVERSITY AVE. DO NOT WRITE
gﬂfﬁgg:\*ma FL 32601 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or pnnted name of registered agent and e if applicable. {NOTE. Rogistered Agent signatura required whaen reinstanng) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS ]
TITLE PD
NAME OWENS, JACQUELINE

STREEY ADDRESS | 408 W UNIVERSITY AVE., STE. 303
CITY-5T-2P GAINESVILLE, FL 32601

e UNOOOO7a4641 ]
HAVE 01/ 1BA08-30065-0532 150, 00
STREET ADDRESS
LITY-ST-2IP

THiE
NAME

i DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADORESS
Ciry-57-2P

TTLE

NAME Jroree e Tl Ty s
STREET ADDRESS ' '
OISRt 0y o A Sl podndy, : T Tt o D o W

'STREET ADURESS

e *

- - I R o R i, T T T SRS DTS
NAME ABIT S PRI et e i ’
R RA 4 L AN UL R S 1 S LA T

Cy-51-2°P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify 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 oath; that | am an officer or director
of the corporation or the receiver of irustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

L4

SIGNATIIREF: i SACOVELINE OWE—NS 1.3 2008
,% ‘ Yor< e T Ph: 352.377 3430



