FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT - ecretary of State
DOCUMENT # PO0000053243 22008 S0AE 011 <1 50,00

1. Entity Neme
JOKE'MON, INC.

Principal Place of Business Mailing Address \ (DSQ% N bl\'e ’ -—— - -

17730 OAX BRIDGE ST. ~3335-BEARSS AVENUE-
TAMPA, FL 33647 TAMPA, FL 33618 “‘O\Dﬁg\\m\s
> > AU AT AR
15207 Lu Hebyy /64//
Suite, Apt. #. etc. : Suite, Apt. #, elc. 01222005 Chg-P CR2E034 (10/03)
T
City & State B __y_& State — 4, FE! Number Applied For
L4, //94 =~ 59-3649381 Not Applicable
i coum “ ﬂ é / d/ Coum% 5. Centificate of Status Desired O ?i';sq“:f;;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

SANDERS, WALTER e San 7L Y/ 74

—3355-BEARSE-AVE: , (Q 5 a"& \Q ’M‘ﬁ-m\)\\\é“m& Street Acdress (P.0. Box Ngfmber is Not Acceptable)

TAMPA FL 33618

L V4528 1Y, Lo/t Mabry Awy

“ Tamps - FL[%S

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

e DU S0 O \Doler Socbbes  Pfbolos

S-gnature rypsd o unmed nama ul registared agent and htle if applicanie. (NOTE: Ragistered Agam SIQNATUTS Fecuirad Whan rensiating ) DATF
FILE NOWIY FEE IS $450.00 9. Election Campaign Financing $5.00 may Be
Aftaer May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Deleta TE O change [ Addition
NAME BAILEY, DE FORREST P MAME
STREET ADDRESS | 17730 QAK BRIDGE ST STREET ADDRESS
CIvY-$T-ZIP TAMPA, FL 33647 CITY-S7-2P
TmEe D 7 Delete TITLE O Change [ Additien
NAME BAILEY, BARBARA J NAME
STREET ADDRESS | 17730 CAK BRIDGE ST STREET ADDAESS
City-ST-2IP TAMPA, FL 33647 CITY-§T-2P
TITLE O Detet TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-8T-29
TTLE O Cekete TILE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE O Delete TLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IF
TILE O Getete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CrY-§t-ZIP CITY-ST-2P

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurate 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 recaiver 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
changed, or on an attachy em with an address with gll other Lke empowered,

SIGNATURE: f ﬁd /2 /'/z"ﬁ/ %//f’!/ {}’/J}/zs”’

GONATURE AND TYPED OR PRINTED NAH&Q’F SIGNING OFFICER OR DARECTOR Date Daytime Phone &




