2008 FOR PROFIT CORPORATION

ANNUAL REPORT

Ap

DOCUMENT # P00000046969

1. Entity Name

JOSCO COMPANY

Principal Place of Business

2401 PGA BLVD, STE 148
PALM BEACH GARDENS, FL 33410

Mailing Address

2407 PGA BLVD, STE 148
PALM BEACH GARDENS, FL 33410

FILED
r 16, 2008 08:00 AT
Secretary of State

—=—— [[ARMEIAR R RTAA

01142008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
. i 65-0757636 v, Not Applicahle
‘ $8.75 Addiional

8. Certilicate of Slatus Desired

Fee Required

6. Name and Adcdiass of Current Registered Agent

FRICKER, H. MAX
2401 PGA BLVD, STE 148
PALM BEACH GARDENS, FL 33410

B

.. DONOT WRITE |
s IN THIS SPACE -

v ) e . .'s

i ¥

8. The above namad enlity submits this statemant for the purpose of changing ils registered office or reglslered agent or both, in lhe Staia of Flonda lam famlllar with, and accepi |

Iha obiigations of registered agent.

SIGNATURE ..

Sugnature. Iyped ar printed name of regisiered agent and Iitle )l applcable

{NOTE" Registerzd Agent signature requyed when reinstang)

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contnbution

$5.00 MayEié ' - . :

Added to Fees .

10.

OFFICERS AND DIRECTORS

l

TIILE

NAME

STREET ADDRESS
Ciry-§1-21°

=3
FRICKER, H. MAX

2401 PGA BLVD, STE 148

PALM BEACH GARDENS, FL 33410

TILE

NAME

STREET ADDRESS
Ciry-s1-zip

TMLE

HAME

STREET AODAESS
CITY-ST.2ip

TIMLE
NAME

STREET ADDRESS
CIry-ST-2P )

TTE . N
NAME \
STREET ADDRESS
CTY-3T- 2P

1IILE )
NAME ’ '
STREET ADDRESS
CITY 5T 2P

12. I hereby certify that the informalion supplied with this fitin

changed. or on an attachmant

SIGNATURE:

address, with all ot

Max Fricker,

3 does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further cerury that the nnformmlon
indicatad on this report or supplemantal report is true and accyrate and that my signature shall have the same legal effect as f made under oalh; that | am an officer or director
of the corporation or the raceiver or trustea empowered 10 ¢ |ﬁuw this repo:jl as requirad by Chapter 607, Flonda Siatutes; and that my name appears in Block 10 or Block 11 if
r like empowere

P

4P~ OF

(561) 625-1005 |

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




