FILED

2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000021970 04-14-2008 90039 044 ***150.00
1. Enlity Name
JOTA, INC.
Principal Place of Business Mailing Address | 4
2294-1 MAYPORT RD C/0 YU D. HAN €PA 4 0 0 B 7 J 3 1
JACKSONVILLE, FL 32233 . 4401 EMERSON ST STE 8
JACKSONVILLE, FL 32207
2. Principal Place of Business - No P.C. Box # 3. Mailing Acdrass
Suilg, Apt. #, etc. Suile, Apl. #, alc. 04092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
42-1575822 Not Appficable
Zi Couniry Zip Gountry 5. Certificats of Staius Desired O fi'gqu}?;ﬂm"a"

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name
RUSSELL, MUN W
77 REEDING RIDGE DR. W Street Address (P.O. Box Numbaer is Not Acceplable)
JACKSONVILLE, FL 32225

City FL l Zip Code

8. The above named entily submits this staterment for the purpose of changing ils registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
. Signature, tvped or primied name Of regrsterso agent and iille f applicable. INOQTE Registersd Agenl signatiire required when reinsiatng) DATE
FILE NOW!! FEE IS $150.00 9. Efeciion Campaign F_mancing O $5.00 May Be
Atter ;"ay 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added 1o Fees
S .

10, i OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me .Y | DPT Xﬂﬂg!g e [ PT' ] Change iKmmnicn
NAME RUSSELL, MUN W NAME RUSSE’, ‘ , M uin W/
STREET ADDRESS | 12410. TROPIC DR STREET ADDRESS 17+ Reedin R Q]%,Q o wo

.g1- .§T. A ¢
ciTY-ST-21P JACKSONVILLE, FL 32225 Cry-S1-719 e I ,v,?]‘, e =1 333 b) 5
mLE 1 Delete TLE UL S [ Change 1 Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2iP
TINE [ Delete TITLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-57-2IP CITY-ST1-2IP
TMLe O telete TNLE [ Change £ Addition
HAME . i MAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F CiTY-57-2IP
THLE O pelete IMLE [ change [ Addition
HAME NAME
STREE ADDAESS SIREET ADDRESS
GITY-ST-2IP CiTY-S7-2IP
TITLE 1 Detere TITLE {3 Change [ Addilion
HAME NAME
STREET ADORESS STHEET ADDRESS
CITY-S1-219 GITY-St-21P

12. | hereby certily that the information suppliad with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify thas the information
indicated on this report or supplemental report is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an oificer or director

of the corporation or the raceiver or rusiee empowsred [0 execute Lhis reporl as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:X%A/M Ysset!  Rusell, Muy w. 4-9-0§ GoaN3464961

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dargtime Pricre &




