2007 FOR PROFIT CORPORATION FILED ‘

ANNUAL REPORT Apr 23,2007 08:00 AM

DOCUMENT # P01000095060 Secretary of State
1. Entity Name

JOLPrVE, INC.

Principal Place of Business Mailing Addrass

160 SR 312 160 SR 312

ST AUGUSTINE, FL. 32086 ST AUGUSTINE, FL 32086

ARV MO A

02192007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TR AppiedFor
59-3746432 Not Applicable

$8.75 Additional
Fee Raquired

5. Certificate of Status Desired O

8. Name and Address of Current Registered Agent

GREENHALGH, JOHN DO NOT WRITE

160 SR 312

ST AUGUSTINE, FL 32086 IN THIS SPACE

8. The above named antity submits this statemant for the purpose of changing its ragisterad ofiice or registered agant, or both, in the State of Flerida,  am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalura, typed or pontod name of ¢ wgont and ik If (NOTE: Registored AQENt B:gnaturs raquired whan renstaing) DATE
9. Elaction Campaign Financing $5.00 May Be
A‘He: H-Ey'!l?‘gtll%TFFEoEolfvlf;'Eg '35050_00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS [
TITLE DP
NAME GREENHALGH, JOHN

STREET ADDRESS | 160 STATE ROAD 312
GTY-ST-2P SAINT AUGUSTINE, FL 32086

e DST UODO0a72 1 0ee

NAME GREENHALGH, LAURA 05/A01/07-80130-015 150,10
STREET ADDRESS | 160 STATE ROAD 212
orv-st-zp | SAINT AUGUSTINE, FL 32086

[
[mit]

TTLE
NAME

v DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-SF-2IP

12. | hereby certify that the information suppliad with this filing dees not quatity for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify thal the infarmation
incicalad on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee ampowered 1o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changea, or on an attachment with an addrass, with all other like empowered.

vl T
SIGNATURE: < o5 44%’/9% 7/1///3/07 Yoy 797 7033

SIGNATURE AND TYPED OR PRINTED NAME OF SyING OFFICER OR DIRECTOR Daytima Phona #




