FILED
2008 FOR FROFIT CORPORATION Apr 29,2008 08:00 AV

DOCUMENT # P03000100442 Secretary of State

1. Entity Name

JO GONZALEZ, INC.

Principal Place of Business Maiiing Address
2207 54TH STREET S, 2207 54TH STREET S,
GULFPORT, FL 33707 GULFPORT, FL 33707 US

RS ARATR AR

e L R A o © .| 04242008  NoChg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE = i+ Fopiea Far
I L IV D S 20-0221306 Not Applicable

58.75 Adgitional

5. Certificate of Status Desired O Fee Requirec

B. Name and‘Addra;x:; I;f C.urre‘nt: Regist.aret‘:l .Agenl P : e B
HASTINGS, DAVID C .
2207 54TH STREET 8. : DO NOT WRITE
GULFPORT, FL 33707 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its regigtered office or registered agent. or both, in the Stale of F\Drida. I am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Sinature, tyned or printed riame of regsiered agent and ttie | Applcania (NOTE: Aagsterad Agent signature iaqu réd when remstatig) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS I
TTE PD
HAME GONZALEZ HASTINGS, JO

STREET ADDRESS | 2207 S4TH STREET 8.

CiTY-§I-2P GULFPORT, FL 33707 . . . ,, '
TLE sTD S NI UUDUDD'Z‘:‘}@_ﬁs :
S e ;_:: 5/ *’I]9—b'UUbd 134150 DD

NAME HASTINGS, DAVID C
STREET ADORESS | 2207 54TH STREET S.
CITY-ST-2iP GULFPORT, FL 33707

TITLE
HAME

e s - ‘Do_ NOT WRITE
. INTHIS SPACE

NAME
STREET ADDRESS
CITY-8T-21F

TiTLE

NAME

STREET ADDRESS
Ciry-sr-2ip

TME

KAME

STREET ADDRESS
CiTy-ST-2P

12. thereby cerafy that the information supplied with this fiing does not qually for the exempiions contained in Chapter 119, Flonca Statules. | further certify that the information
indicated on this report or supplememal reporl is true and accurate and that my signalure shatl have the same legal effect as if made under cath; thal t am an officer or direclor ‘
of the corporation or the receiver or trustee empoweradgto execyye this report as recuired by Chapier 807, Florioa Statutes, and that my name appears in Block 10 or Block 11 if

d.

changed. or on an attachment with dr Yall ther ke
SIGNATURE: g%@ 499 oD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG DFFICER OR DIRECTOR Date Daytme Phone ¢




