FILED

2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000021970 04-18-2007 90171 015 ***150.00

1. Entity Name

JOTA, INC.

Principal Place of Business Maiting Address - &““ L LR
2294-1 MAYPORT RD C/0 YU D. HAN CPA

JACKSONVILLE, FL 32233 4401 EMERSON 5T STE 8

JACKSONVILLE, FL 32207

Suite, Apt. #, elc. Suite, Apt. #, atc. 04112007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
42-1575822 Net Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desirad [ Fee Required
6. Name and Addross of Current Reglstered Agent 7. Name and Address of New Reglistered Agent

Name
RUSSELL, MUN W
Wr‘]’] EEQ‘/’--ﬂJ gl"O{?Q ﬂr‘- H], Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32225

City FL I Zip Code

8. The above named antity submits this statemaent for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nams of registered agent and ttle f applicable (NOTE: Ragistered Agent signature requiced when resnstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT [C] Delgte TITLE ] Change [ Addition
NAME RUSSELL, MUN W NAME
STREET ADDRESS | 12410 TROPIC DR STREET ADDRESS
TY-$T-2IP JACKSONVILLE, FL 32225 CITY-57-2IP
TITLE [ petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TLE [ Delete TITeE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
ME {7 Delcte TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2iP
TITLE O pelete TITLE [ Change  [] Addilion
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-21P
TMLE [ pelete TIILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-21P

12. | hareby certify that the information supplied with this Iiling does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar 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 direcior
of the corporation or the receiver or trustee empowered to axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %v >/ W Ml w. Ryscell  4-/607 (Fog) gz 1870

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Daytme Fnone 8




