2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000021838

1. Entity Name

JAHOSKY COMMUNICATIONS, INC.

Principal Place of Business

1655 PINE VALLEY DR.
LONGWQOD, FL 32750

Mailing Aadress

1655 PINE VALLEY DR.
LONGWOOD, FL 32750

DO NOT WRITE IN THIS SPACE

FILED

Jan 24,2007 08:00 AM|

Secretary of State

A A G A T

01202007 No Chg-P CR2E034 (11/05)

4, FEl Number Applied For
59-3700429 Not Applicable

8. Certificate of Status Desired 0 $8.75 aaational

Fea Reguired

6. Nama and Address of Current Registered Agent

JAHOSKY, JAN
1655 PINE VALLEY DR.
LONGWOQOD, FL 32750

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

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

SIGNATURE

Sgnatura, lyped or primad nama ot ragisl‘mu agent and tie if applicabie.
YIRS . . oL

(NQTE; Ragistered Aganl signituis réquirad whan reinsiatng)

DATE

Tr e Lo, BT OFEY

7. FILE NOWIIl FEE IS $150.00
. . After May 1, 2007 Fee will be $550.00
]

€. Elestion Campaign Financing
Trust Fund Contribution

$5.00 May Bo
Added to Fees

10. | QFFICERS AND OIRECTORS

]

TITLE . o .- . -
NAME JAHOSKY, JAN

STREETADDRESS | 1655 PINE VALLEY DR.
CITY-SF-2IP LONGWOOD, FL 32750

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

THILE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE
NAME
STREET ADDRESS &
CITy-51-2IP '

R T - . . -
CMME - - - |- o - ’ )
STREETADDRESS-| = -~ ,, + -
' OITY-ST-2P ST |

DO NOT WRITE
IN THIS SPACE

12. | haraby certify that the infarmation suppliad with this (ilinc?

indicated on this report or supplemental report is true and a

does not qualty for the exemptions containad in Chapter 119, Fiorida Statutes. | further cerify that the information
ccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
cf the corporation or the receiver of trustee empowered 1o exacute this report as required by Chapler 607, Fiorida Statutes; and thal my name appears in Block 10 ar Block 11 i

A NY D

TURE r(o ﬂ‘»sn‘on PRINTED NAME

changed, or o an attaghment with gn,aadress, with all other like empowered,
SIGNATURE: Dﬁﬂ W‘J/\
F 8

NING OFFICER OR DIRECTOR

206+

Dayume Phone »

VoAU




