2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Mar 21, 2007 8:00 am

DOCUMENT # P00000081250 ~ Secretary of State
1. Enlily Name
o o of¢ e of¢
J.0.C. ENTERPRISES, INC. 03-21-2007 90039 022 150.00
Principal Placc of Business Mailing Addross
3694 TARO WAY 3694 TARO WAY
T R ““Hm m ||m ||m “W |||ll ||H‘ ||‘|Hllll “l’l “lll |Wl Il‘llll .l III’
2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suile, Apt. #. elc. Suile, Apl. #, cle. 151 MOORE CR2EQ34 (10/06)
City & State Cily & Stale 4. FEI Numbor 65-1029630 Applied For
_ Not Applicable
Zip Counlry Zip Country 5. Certificale of Stalus Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namg = sy g
PREWETT, DANIEL Tohu O Con £
5777 BENEVA RD ST Street Address (P.O. Box Number is Nol Acceplable)
SARASCOTA FL 34233

36?<\L T‘( o C\qu.{

CIWQ\ O S 1[.:’ I FL Zj (‘,;213‘32_

. The above namad entity submits Lhis statement for the purpese of changing its rogistered officdor regislered agoenl, or both, in the Slale of Florida, | am familiar with, and accept

Lhe obligations of rogistored agenl. 0
SIGNATURE % 4—7}"%— 3/ 7/ﬂ

Sghatute, |vou1 ar i narme of regisiered agent and Ltk r appleaple. (NGFE Fugstered Agenl skinalure rgonneed when roimstanrk) DATE

FILE NOwW!!! FEE 1S $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable io Florida Department of State

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

Bl PTSV 1 Detele 1l [ change ] Additien
NAMI COOK, JOHN O NAMI

SIFTADDRTSs | 3694 TARE WAY SIRIL T ADDRISS

ey stae | SARASOTA FL 34232 GOy S1ar

i O Delele mr 3 Ghange ] Addition
NAME NAM

STREET ADDRI 55 STRET 1ADDM $S

Clly-s1-2p CITY S1 AP

i ] Delie e ] changa [ Addilion
NAML NAME

ST ADDRESS SIRFT T ADDH 55

awstae [0 T T T o ooy siae ) T

1t 1 pelele i O change [ Addition
NAMF NAME

SIRCT ADDRLSS SIREL ) ADDRLSS

Cy $1-ap Gy st

T O pelete I O change ] Acdilion
NAME NAMI

SIRILT ADDRL $S SIREF] ADINYSS

QY SI-7P Oy $1- P

e [ daieie [ 1 change [ Addilion
NAME NAME

SIRFET ADDRISS STRHE T ADDRESS

Y- S1-2p CIY-S1- A

12. 1 hereby certily thal lhe information supplied with this filing does not qualily lor the exemptions contained in Seclion 119, Florida Stalules. | further certity that the information
indicatod on this report or supplemental report is rue and accurate and thal my signalure shall have the samo legal offect as il made under oath, that | am an officer or director
of tho corparalion or the receiver or truslee empowered to oxecute this repotl as required by Chapter 607, Florida Stalutes; and lhat my name appears in Block 10 or Block 11
if changed, or on an attachmenl with an address, wilh all

SIGNATURE: Vk eempowam?sfa/m% 3// ? ;g/lzg- 3¢70

SIGH AND TYPED OR PHINTEDNAME OF SIGNING OFFICER Of DIRECTOR Date Daytirne Phane ¥




