2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 16,2007 8:00 am

DOCUMENT # P02000001943

1. Entity Name

JODFER LAND SERVICE INC.

Principal Place of Business

1102 PALM VIEW RD.
SARASOTA, FL 34240

Mailing Address

5824 BEE RIDGE RD
PMB 162
SARASOTA, FL 24233

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

60001584

LRI

Secretary of State

01-16-2007 90217 041 ***150.00

01092007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
04-3628819 Not Applicable
Zi Zi i
® Country 'p Country 5. Centiicate of Status Desied (] $8-75 Additionat
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

CACOILO, FERNANDO J
1102 PALM VIEW RD.

RIVIERA-BEACH-FE—33419~
QLacosota FL WO

Streat Adgress (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

SIGNATURE
Signature, typed or prnted name of registared agent and tte if apphcable (NOTE: Regisiersn Agent Bignature requied whan rimstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11
HLE P O pelete TILE [ change [ Additicn
NAME CACOILO, FERNANDO NAME
STREET ADDRESS | 1102 PALM VIEW RD. STREET ADDAESS
CITY-ST-2P SARASOTA, FL 34240 CITY-5T-21F
TITLE v O oelete TiSLE [ change (T Addition
RAME CACOILO, JODY NAME
STREET ADDRESS | 1102 PALM VIEW RD. STREET ADDAESS
ciy-St-zip SARASOTA, FL 34240 CITY-§T-2IP
TITLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-ST-21P CTy-ST-21p
TITLE O Dalate TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-5T-2p
TITLE [T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2IP
TITLE [ pelete TE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIry-ST-21P

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenrify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under aath; that 1 arh an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an atta,

SIGNATURE:

ent with a

ddress, with all other like empowered,

Lr y

£ OF BIGNING OFPCER OR DIRECTOR

\\0\\0;.\

AN\ ROR- Y00

yhme Prong #

O




