"'2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 29, 2006 8:00 am
Secretary of State

DOCUMENT # P03000021970

1. Entity Nama

JOTA, INC.

03-29-2006 90140 023 ***150.00

Principal Place of Business

2294-1 MAYPORT RD
IACKSONVILLE, FL 32233

Mailing Address

C/0 YU D. HAN CPA
44071 EMERSON ST STE 8
JACKSONVILLE, FL 32207

20007028

2. Principal Place of Business 3. Mailing Address

AR OO

Suite, Apt. #, eic. Suite, Apt. #, atc.

03172006 Chg-P CRZE034 (11/05)
City & State City & State 4, FEI Number Applied Far
42-1575822 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O ?Eg'ggm‘:ffgional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
LEE, KI M Russell, mMupy, w
12681 TROPIC DRIVE NORTH Street Address (P.0. Box Number is Nat Accapiable)
JACKSONVILLE, FL 32225 124fo Trep/c Pr
Cit R Zip Code
Sackeonville, FL | 1229 ¢

8. The above named entity submits this statement for the purpose of changing its registered office or reg

the obligations of registered agent.
SIGNATURE X /%Z jv/‘ %

istered agent, ér both, in the State of Florida. | am familiar with, and accept

lSl!naLure‘ typed or pm'ned name of registerad ageni and hitte f apomca\b.

{NQTE Registered Agent signature raquied when renstating)

DATE

9. Election Campaign Financing

FILE NOWIl! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

$5.00 May Be
Added 1o Fees

10. OFFIGERS AND DIRECTORS _ 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE DPT Mlete THLE [J Change [ Addition
NAME LEE, KI M NAME

STREET ADDRESS | 12681 TROPIC DRIVE N STREET ADDRESS

CiFY-ST-2IP JACKSONVILLE, FL 32225 CIry-S1-7P

T DVS O Deete TITLE DPT X(energe ] Adgiion
KAME RUSSELL, MUN W NAME 2 i’\/ w

STREET ADDRESS | 10075 GATE PKWY N APT 2504 STREET ADDRESS Usse “ ’ /MM :

CTY-ST-2P | JACKSONVILLE, FL 32246 orste | 12910 Tropra P o

TiTLE [ Delete TITLE ¥ N T * Ochange [ Addition
NAME NAME

STREE! ADDAESS STREET ADDRESS

CITY-§T-i0 CITY-S7-2IP

TIHE ] Delete TLE [ Cange 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-S1-71P

TILE 1 Delete TITLE [J Crange ] Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Delste TILE [1cChange [ Addition
HAME NAME

STREET AGORESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

12. 1 hersby certify that the information supplied with this filing does not quality for the axemptions contained in Chapter 119. Florida Statutes. | further cenify that the information

indicated on this report or supplemental report is trus and accurate and that my signature shal have

of the corporation or the receiver or trustee empowered 10 execute this report as requirad by Chapter

changed, or on an attachment with an address, with all other like empowered.

the same legal eflect as it made under oath; that | am an officer or director
607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if

(F28) Rger 16l

SIGNATURE:_A\/ /YA Y4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I-axn—24g

Deaytrne Phone #




