)
}

008 SORSRCELSIRTRAITON e
2 : (AR) Apll 20,2006 08:00 AM

DOCUMENT # P03000025911
1. Entty Name Secretary of State
JO-JO ASSOCIATION INC.
Pancipai Plage of Business Maifing Address ; 1
6211 65TH PLACE EAST - 65211 85TH PLACE EAST ' i
PALMETTO FL 34221 PALMETTC FL 34221 :
> - T
!
2. Principal Place of Busmness : 3. Maidling Address ; :
y o . — i
Suite, Apt, i, etc, = Suite, At #, elc. 3 14;.[ MCORE CRIE034 (10/05)
City & State City & State I 4, FE! Mumbe Apohed Fo
{ T 93-1332400 FN@ .
<ip Couniry 2 L Countyy ; 5. Cersiﬁcat{:a of Siatus Desired 0O gg;? q“‘:?e‘ﬂmna’
§, Name and Address of Current Registered Agent . 7. Name and Agdress of New flegistered Agent
Name | j :
! !
ggﬂ}(é%pra’ PPESEEI E&\ST Strset Addrgss (P.O. Box Number is Not Acceptabla) )
PALMETTO FL 34221 l '
City ; | FL ‘ Zip Cotle

| 8. The above named e}\llty subimits this statement for the puipose of changing its registered office or registerad agent. or Goth. in the State of Florida. ! am familiar wilh: and ac
the cihgations of regisesed agenl. - ; -z - .

SIGNATURLC . . —
Sgnatuce. lyperd on peoicd NEME G jegistertd sgent and Glic | applicatre INGTE Rogrstored Agemt hgn?nm HrtnAfBG WORT (BNSIADLND) j DATE

" FILE NOWN FEE IS$15000 T | l 8. Election Campai ; \
TR LRI s \ L paign Financing  $5.00 Ma
After May 1, 2006 Fee Will Be $550.0 " ! Trust Fund Contribution. [  Added o Fe

Wiake Check Payable fo Fioride Department of Stale

! _ ]
10, OFFICERS AND DIFECTORS R KX \ ADDITIONS /CHANGES TO OFFICERS ANO OIRECTORS IN 11
i PRES 3 petete e ‘ DOchenge 37
NAME TRINKAUS, PEGGY L s ; UBN0ANE22468 . '
STREEY ACORESS {6211 S5TR PLACE EAST STREE] ADORESS P 09/03/06-80030-01D 150,00
QY-S0 |PALMETTO FL 34221 ore-s1-ap |
e SEC : {1 velete e g 1 Cthrge O
MANT TRINKAUS, JOE P HAME ; (
SIREETADDRESS {6211 65TH PLACE EAST STREET ADDRESS ‘
OFY-5T-2¢  |PALMETTO FL 34221 OW-ST-IE | i
TOLE T Deiete e ; ' Ochange T
HAME MAME ‘
STREET ADDRESS STRELI AODRESS
7Y -51-27 CN-STIP
TITLE 7 oette TIME : DOthage T
MANY MAME i
STREET AQURLSS SPRECT ADOAESS
CITY-§1- 7P CiTY-§i-di |
L £ Oatete AALE ; O cohamge 3
NEME NAME '
STRECT ADPRESS SIRELT ADDRESS
GITY-ST-IP T -St-7v |
e 3 perete R | O Change [}
NmE NAME ‘
STRELT ABURLSS STHEET ADDRESS
CIT¥-57-2IF CITY-57-2F I

12. | heraby certify thal the informanon supphed with tes hing coes not gualdy for the exemphons contained in Sect'fonl[ﬂs, TForida Stawes. | funiher certify that the infosy
indicated on this repart ar supplemental repert is rue 6nt$ acowate and thal my ssgnature shalt have the same lega! effect as if mads under 0dth, thal t am an officer o Gir.
of the corporation ar the recelver or trustee empowered 1o execute this report as reguired by, Chapter 807. Florida Statutes; and that my name appears in Block 10 ar Bl

¥ changed, or on an atlach dress, with alf ofher like empawerad. / !
}

Y1l T -23) ~6Y

F / 4 ﬂ L ri puy T N

SIGNATURE: y AV S




