2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000041006

1. Entity Name _ .
JOC EDUCATIONAL ENTERPRISES, INC. N -

Principal Place of Business

3423 ISLANDER WAY
IACKSONVILLE, FL 32223 ~

" Maling Address

3423 ISLANDER WAY
- -IACKSONVILLE 41 32223

FILED
“Apr 20,2005 08:00 AM
Secretary of State

AR WO A

DO NOT WRITE IN THIS SPACE

04152005 Na Chg-P CR2EQ34 (10703)

& FEINumber Applied For
74-30881 _5_7 Not Applicable

5. Cartificate of Status Desired | $8.75 additanal

Fee Required

6. Naine and Address of Current Regislersd Agent

CHAPMAN, JAMES A
3423 |SLANDER WAY
JACKSONVILLE, FL 32223

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing its registered office of registered agent, or both, Tt the State of Florida. 1am familiar with, and accept

the ohligations of registered agent.

SIGNATURE i

Signature, typod oc prinlod nama of ragietared agent and iide ¥ epplicatle.

TMOTE. Roglsierad Ager signaturs requived when einstaling) -

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 Trust Fund Contsibution.

After May 1, 2005 Fee will be $55%50.00

$5.00 May Be
Added to Fees

10. — oﬁcﬁﬁmmﬁécmns

TmiE

HANE

STREET ADDRESS
CiTY-ST-2IP

P.D - T
CHAPMAN, JAMES A
3423 ISLANDER WAY

JACKSONVILLE, FL 32223

TME

NAME

STREET ADDRESS
CITY-ST-ZP

VP

HANSEN, DEBORAH R L
3423 ISLANDER WAY
JACKSONVILLE, FL 32223

i

NE

NAME

STREET ADDRESS
CITY-ST-2P

TIMLE

NAME

STREET ADDRESS
CiY-ST-27

TMLE

NAME

STREET ADDRESS
CiTY-§7-2IP

- UBoDO031TSH4
D4/20,/05-50022-007 150,00

DO NOT WRITE
~ IN THIS SPACE

:
i

TME

NAME

STREET ADDRESS
CITY-5T- 2P

12. | hareby cartify that the Information supplled with tis filing

pther like empowered.

inciicated on this report or suppiemental report is true angrfec
of the corporation or the receiver or trustes emp xecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachyng I ’

ith an address, P
SIGNATURE™ 4. l...r

NATURE ANG TYPED OR FRFED NAME OF SIGNING OFFICER OM DIRECTOR




