FILED
2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000120307 ' 04-06-2006 90012 045 ***150.00

1. Entity Name

- “

JODAR INC
Principal Place of Business Mailing Address -
9033 CHARLEE ST 9033 CHARLEE ST
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
e s v 55 OO ALK A
294 NE 531 51, Lrsame,
Suite, Apt. #, etc. Suite, Apt. #, elc. 03262006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
f)CQD( Reon |, T 20-0341644 Not Applicabie
55 ‘__\ 3 2 Coun(rjt S ) f\ . Zp Country 5. Certificate of Status Desired a Eeseggq er:dmonal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent

Name

MATERA, DARIN R
9033 CHARLEE ST Street Address (P.Q. Box Number is Not Accepiable)

LAKE WORTH, FL 33467

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

szemrunM 2t £, plarRLA ¢/~ T-0€

‘Signature, typed or printad nam:cn regisiereg agent and e it applicable. {NOTE: Regisiered Agen signatwe requirad whan reinsianng) DATE
FILE'NOWIlIl FEE 1S $150.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 71 petete TITLE T) Change ] Additien
NAME MATERA, DARIN R NAME
STREET ADDAESS | 9033 CHARLEE ST STREET ADDRESS
Ciy-$1-2P LAKE WORTH, FL 33467 CIY-ST-ZIP
TFLE VP 1 Delete TILE _IChange  _J Addition
NAME KERR, JOHN J NAME
STREET ADDRESS | 9033 CHARLEE ST STREET ADDRESS
Ciry-S1-a1p LAKE WORTH, FL 33487 CMY-ST-2IP
TITLE 71 Delete THTLE TIChange ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2P
TLE 1 Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE 7 Delete TILE ] Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-719 CITY-ST-2IP
TIME 1 Delete TILE ] Change  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2iP CITY-5T-2IP

12. | hereby certify that the information supplied with this filin (? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turiher certify that the information
indicated on this repon of supplemental report is true and accurale and that my signature shall have the same legal effect as it rmade under oath; that 1 am an officer or directoe
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: MN"(&, “Tona S Ko O"//GJ/OG St 292 B/

TURE Aw TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Pnana #




