FILED

SN May 03, 2005 8:00 am

Secretary of State

2005 FOR PROFIT CORPORATION 03-03-2005 90088 049 ™1 30.00
ANNUAL REPORT

DOCUMENT # P03000021970

1. Entity Name

JOTA, INC. ol us
Principal Place of Business Mailing Address

2294-1 MAYPORT RD /0 YU D. HAN CPA

IACKSONVILLE, FL 32233 4407 EMERSON STSTE 8

JACKSONVILLE, FL 32207

R 00 A

04212005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T RO For

42-1575822 Not Applicable

5, Cerlificate of Status Desired .| ?i'gi :;E;;”o“a'

6. Name and Address of Current Registered Agent

28/ TROPIC.. A DO HOT WRITE
wVILLE, 7 A E

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

SIGNATURE

Signatre, typed o printea na'l:c of agant ana tla (NOTE: Ragisterac AQent s.grature racuired whan renstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_inancw’ng $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
140. OFFICERS AND DIRECTORS I
TRE DPT
NAME LEE, KIM

sﬁ;moonfss Lz TROEC Lk v

CITY-ST-2IP JACKSONVILLE, FL':32225

TME ovs

NAME RUSSELL, MUN W .
STREET ADDRESS | 10075 GATE PKWY N APT 2504
CITY-57-21P JACKSONVILLE, FL 32246

Tng
NAME

s DO NOT WRITE

e IN THIS SPACE

STREEF ADDRESS
CITY-ST-2IF

Tme

NAME

STREET ADDRESS
CITY-ST-ZIP

TINLE

HAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby cerlify that the information supgplied with this filing does not qualily for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an aliachmenl with an address, with al ather likg empoweregl.

SIGNATURE: _ X ) # ek s

GNATURE AND-FYFED OR PRINTED NAME OF sm?aﬁwwﬁn CIRECTOR Date Ciaytime Phone #




