2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 12,2006 08:00 AV
DOCUMENT # P01000114983 ' Secretary of State

1. Entity Name
JOLO L. ENTERPRISES, INC.

Principal Place of Businass Mailing Address
3530 SE HAWTHORNE RD 3530 SE HAWTHORNE RD
GAINESVILLE, FL 32641 GAINESYILLE, FL 32641

AL YRR M

(1082008 No Chg-P CR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE P AR TS

04-3627982 Nt Applicable
) $8.75 additional
8. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registerad Agant

5530 & FAWTHORNE RD DO NOT WRITE
GAINESVILLE, FL 32841 IN THIS SPACE

1

8. The above named entity submits this statement for the purpose of changing s registered cffice or registeret agent, or bath, in the Slale of Florida. | am familiar with, and accept
the chligahons of registersd agent.

SIGMATURE
Signadure. iyped of priated rame of registered agest and itle § apphcatle {MOTE. Registered Agant signaturs requited when rainstaling) DATE
. o P " WOOOO0ERERs
FILE NOWII FEE IS $150.00 v | o gecion Campaign Financing $5.00 May Be j% ,-gjgm?égﬁaé}“ﬁﬂﬁ 150,00
After May 1, 2006 Feo will be $550.00 Trust Fung Contribution. O  Added toFees 3112 .
10. DFFICERS AND DIRECTORS ]
TTE PTD
NAME RENTZ, JOSEPH SR

STREET ADDRESS | 3530 SE HAWTHORNE RD
CiTY-SI-IIP GAINESVILLE, FL 32641

TILE v

NAME RENTZ, LARRY

SIREET ADDRESS | 3530 SE HAWTHORNE RD
Quy-S1-2p GAINESVILLE, FL 32841

TALE s
NAME RENTZ, LORENE

STREET ADDAESS | 3530 SE HAWTHORNE RD
Crre-5T-2ip GAINESVILLE, FL 32641 Do NOT WRlTE

| IN THIS SPACE

STREEY ADDRESS
Giry-gT-2Ip

TILE

NANE

STREET ADDRESS
Civy-81-2IP

WILE

NAME

STREET ADURESS
ITY-ST-4P

2. | hereby certily that the informaticn supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report Is trus and accurate and thar my signature shail have the same lagal effect as if made under cath; that 1 am an officer ar director
of the corporation or the receiver or trustee smpowered to execute this report as required hy Chapter 807, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

changed, or on an attachment an adkdress, Wr like empowered.
SIGNATURE: / i N

AME COF SIGNING OFFICER OR DIRECTOR Date Caylme Pricne #




