FILED

Apr 28, 2008 8:00 am
2008 FOR FROFIT CORPORATION ecretary of State

04-28-2008 90375 021 ***150.00
DOCUMENT #P01000114983
1. Enlity Name
JOLO L. ENTERPRISES, INC.
QU v
Principal Placs of Business Mailing Address . .
3530 SE HAWTHORNE RD 3530 SE HAWTHORNE RD o
GAINESVILLE, FL 32641 GAINESVILLE, FL 32641
R DA RAUO 0
Suile, Apl. #, alc, Suite, Apt. #, eic. 04232008 Chg-P CR2E034 (12/06)
City & Stats City & State 4. FEl Number Applied For
04-3627982 Not Applicable
Zp Country ip Gountry 5. Certiticate of Status Desirec O Eg'gg,lﬁf:;uonal
6. Name and Address of Current Registered Agent 7. Neme and Address of New Reglstered Agent
Name
RENTZ, JOSEPH SR
3530 SE HAWTHORNE RD Streal Address (P.C. Box Nurmber is Not Acceptable)
GAINESVILLE, FL 32641
City FL l Zip Code

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

SIGNATURE
Signature. Ivped or prinled narme of registered agent and iitle 1l apohcatrie {NOTE Registered Agert ssgraiure requwed when renstatng} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addecto Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
LE PTD O Detete TNLE [ Change [ Additien
HAKE RENTZ, JOSEPH SR NAME
SIREET ADDRESS | 3530 SE HAWTHORNE RD STREET ADDRESS
iy 51- 4P GAINESVILLE, FL 32641 CIY-ST- 2P
TILE v ] Deete TITLE T Change [T Addition
NAME RENTZ, LARRY NAME
STREET ADDRESS | 3530 SE HAWTHORNE RD STREET ADDRESS
STv-S1 e GAINESVILLE, FL 32841 CITY-ST- 2P
T 5 O Delete THLE 3 crange [ Aduiron
RAME RENTZ, LORENE NAME
STREET ADDRESS | 3530 SE HAWTHORNE RD STREET ADDRESS
CITY-ST-ZIP GAINESVILLE, FL 32641 CITY-S1-2IP
WL 1 Delete TITLE [J Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O velete THLE [ Change [ Addition
RAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-S7-21P GITY-ST-2P
TIILE ] Delele TITLE ) change [ Aadition
NAME MAME
STREET ADDRESS STREET ADDAESS
Ciiy -SI-2IP G4y -S1-21P

12. | hereby certify that the infarmation supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemantal repart is true and ala and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporalion or the receivar ¢r rustee empowere exgcUje this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1111
changaed, or on an attachmgfit with an address, with g other likglempowered.

SIGNATURE:

PED OR PRINTED NAME OF SIGRING QFFICER OR DTRECTOR Date Dayfrme Phone #




