2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000001943

1. Entity Name

JODFER LAND SERVICE INC.

Feb 21, 2008 08:00 AT
Secretary of State

Principal Place of Businass

1102 PALM VIEW RD.
SARASOTA, FL 34240

Mailing Address

5824 BEE RIDGE RD
PMB 162

SARASOTA, FL 34233
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02182008 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
04-3628819 Not Applicable

O $8.75 Acditona

5. Cenificate of Status Desired :
- Fae Required

6. Name and Address of Current Registered Agent

CACOILO, FERNANDO J
1102 PALM VIEW RD.
SARASOTA, FL 34240

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

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

Signature, lyped or printed rama of registered agent anc ube if appicania.

(MOTE: Registared AQent $iONAMrS requined when réeinsianng)

DATE

8. Election Campaign Financing

FILE NOW!ll FEE IS $150.00 =
Trust Fund Contribution,

. After May 1, 2008 Foe will be $550.00

$5.00 may Be
Added to Fees H00000E34077

Q":l I I L I T T 10 PO T fot IR, KL S|

10. QFFICERS AND DIRECTORS |
TITLE P

NAME CACOILO, FERNANDO

STREETADDRESS | 1102 PALM VIEW RD.

CITY-S7-2IP SARASQOTA, FL 34240

TILE v

NAME CACOILO, JODY

STREEY ADDRESS | 1102 PALM VIEW RD.

CITY-ST-2IP SARASOTA, FL 34240

TITLE
NAME
STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
City-s1-20P

e |
NAME

STREET ADDRESS
CITY-S1-21p

TILE

NAME

STREET ADDRESS
CITY-ST-2IP
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DO NOT WRITE
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12, | hareby certify that the information suppliec with this fiin

of the corporation or the receiver
changad, or on an g chrment with an-address;

SIGNATURE: |

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplementat report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
rusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like eppowered.
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Az e ANE-38 9007
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D MAME DF S/GNING OFFICER OR DIRECTOR

b\CC\CC)\ \ oy
[ |

Date Daytime Phons #




