2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Ently Nome 4 Secretary of State
J.O.C. ENTERPRISES, INC.
hf;r-:;mpal Place of Business - Mailing Address
3694 TARD WAY 3694 TARD WAY
o IR MM
2. Puncipal Place of Business Ts. Maimng Adoress 1
Suite. Apt. #, slc. Suile. ApL I, sic. R 15t MOORE CR2E034 {10/05)
i City & Stala ; . } lA fied Fo
City & Siate ty { 4, FEI Nyoahe 55—1029630 N:: ;\ e
Zp ' Country Zp Country 5. Cenilicate of Status Desired O ﬁ'ggsq :;fgémnm
o _ 6. Name snd Address of Curreni Regislered Agent ] 7. Name and Address of New Registered Agent
Name
E?%ng;\‘r’ESirggLST : : Sheet Aocress {P.O. Box Number is Mo Acceplatle)
SARASOTA FL 34233
Cuty FL Zip Ceda

8. The abrave rarmed entity submits this statement for 1he purpose of changing its registered alfice or registerad agart. ar both, in the State of Florida. | am familiar with, and ac....
the: obikgations of registerad agerd.

SIGNATURE

Sigoature. oed of proted name of iegwered apent aed 1 £ apphoatie (NOTE Regsterasd Agent signsture cequied when remsiaimg) DATE

: FILE NOW!l FEE IS $150.00 . ... 9. Glection Campzign Financing  $5.00 May:
- Aftes May 1, 2006 Fee iy Be §55000.,. .. . Trust Fund Cortribution.  [1 Added (o Fees
Make Check Payabie ta Florida Department of State

14. OFFICERS AND DWRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS N 11
R PTSV 3 et TRE | 7 Charge
NAME CQOK, JOHN O AR

SIREET ADIRESS {3694 TARE WAY - STREET AGORESS LICION0404a1 2

CITY-ST- 21 SARASOTA FL 34232 CITY-8T1- 217 Ga-‘j[j??"ﬂcﬁegn ig"gzi 1EB-QB

FhL 3 oeiete e Do [J4
A HaME

STREET ADPACSS STREEF AIORESS

CiTv-51-2F Gr-ST- 2

L T pelere HILE [ Change  [] Ast
MNARAE MARSE

STREET ABDRLES STRCET ADDRESS

CHY-S3-TP BTY-5T-20F -

e 1 oeinte AL [lchange [ Addir
NANE . NAME

STREET ADDRESS STRELT ADURESS

Py -5T-2P CiTY-§1-2P

i 03 polte e [ Change [ At
NAME HAME

STREET ADDRESS SIREE] ADORESS

Cfy-ST-71R CITY-51. P

TILE [ peiete ([ 3 Change [ Adens
NAME MAME

$THEEY ADDRESS STRILT ADDRESS

CIY-57-7% ' CITY-53-29

12. | hereby certly [hat the mitcrmation supphed with this Tiing does not quatlily for the exemplions contained 1 Section 179, Figrida Siatwes. | funther cartily that the information
wdicated cn itus report ar supplamental report is true and accurate and that my signature shalt have the same tegal effect as if made under oath, ibat | am an officer or directa
of the corparaton or the receivet or truglee smpownred to execute this report as required by Chapter 6§07, Flarida Statutas: and that my name appears m Slock 10 or Bipck 11

# changed, o1 on an attachment with an address, with all other fike egpowered.
sienaTure: < et (P ﬂa’d/ _//J_EA 6 9/ 22P-3%,




