2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000095060 Apr 28,2008 08:00 AM
1 Enly Name . Secretary of State

JOLAVE, INC.

Pringipal Place of Business Mailing Address

160 SR 312 160 SR 312

ST AUGUSTINE, FL 32086 ST AUGUSTINE, FL 32086

VAR EXI R A

03022008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pa=To— ApAed For

59-3746432 Not Applicable
O $8.75 Additional

Feo Required

5. Certificate of Stalus Dasired

6. Name and Address of Current Reglstered Agent

GREENHALGH, JORN DO NOT WRITE

160 SR 312

ST AUGUSTINE, FL 32086 IN THIS SPACE

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

- SIGNATURE
Signature. lyped or printed name of registered agant and e 1| applicable. {NOTE Ragstered Agent signatura required when rainstalng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F'inancing 0 $5.00 MayBe | o

After May 1' 2008 Fea will be $550.00 Trust Fund Contribution. Added to Fees ’,_“_”_”_”_IUB,_;'B33’1
e o T A TR AT T O
10. OFFICERS AND DIRECTORS [ TTTTTTT R

TITLE DP !
NAME GREENHALGH, JOHN

STREET ADDRESS | 160 STATE ROAD 312
CITY-ST-21P SAINT AUGUSTINE, FL 32086

TITLE DST

NAME GREENHALGH, LAURA

STREET ADDRESS | 160 STATE ROAD 312
CITY-ST-21P SAINT AUGUSTINE, FL 32086

TiTLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2IP

TITLE
NAME

STREET ADDRESS .
cITY-5T-2PP L g

TILE |
NAME } - , i |
STREET ABDRESS . . ' |
CITY-5T-7P

12. | hereby certify that the information supplied with this fiting does not qualify for the examptions contained in Chapter 19, Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. cr on an attachment with gp address, with all other like émpowered

SIGNATURE: . T2 A’MM —/3/20/58 —F0¢ 797 7033

£~ $IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dsﬁ 7/ Daytime Phona #




