FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT ___ Secretary of State

DOCUMENT # P01000095060 05-03-2005 90079 018 ***150.00
1. Entity Name
JOLAVE, INC.
, Pritipa) Place of Business Mailing Address ‘ jyouvr o
168 SR 312 © T 160SR3i2 ' - et
STAUGUSTINE, FL 32086 ST AUGUSTINE, FL 32086 RS N
e v AT A
Suite, Apt. #, etc. Suite, Apl. #, etc. 03212005 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEl Number Applied For
59-3746432 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Cesired O fg'ggq‘ﬁ?:;ﬁ“na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GREENHALGH, JOHN
2740 US 1 SOUTH Streel Addrass (P.Q. Box Number is Not Accepiable)

ST AUGUSTINE, FL 32086

City FL | Zip Code

8. The above named antity submits this statement tor the purpase of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, yped or prinied nams of registerad agent and biie if applicabla, {NOTE: Registered Agent signature raquired whan reinstaling) DATE
FILE NOW!II FEE IS $150.00 8. Elecliur Campaign Finarcing 35.00 ay Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution a Added to Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP . [ Delete TIME jx‘cnanga [ Addition
NAME GREENHALGH, JOHN NAME
STREET ADDRESS | 813 LAKE CRESCENT CT sreETacoess | Voo SIL 31
omv-st-2P | ST AUGUSTINE, FL 32002 oS | SEL Aogostiae FL 32030
1ITLE DST T Delste TE = IXChanqe O addition
NAME GREENHALGH, LAURA NAME
SIREET ADDRESS | 813 LAKE CRESCENT CT sweeraooeess | Jlpo SR 31X
CITY-ST-2iP ST AUGUSTINE, FL 32092 £irY-§T-2P St Avausth e FC. 3 2o3ls
T ST - Hoese  — IME = - - "l Change  [=1 Addnion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2iP
TLE [ velste THLE [ change [ Addition
RAME RAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
e [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-s7-2P ) ] CITY-ST-21P
TINLE O beiete TINE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-sT-2P CIY-SI- 2P

12. | hereby certify that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as il madae under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 it
changsd, or on an attachment with an address, with all other like empowarad.

SIGNATURE://-:/Q’V (i el B 4./&2/04 f %L 1177032

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIHGrOFFICER OR DIRECTOR Daytme Phone §




