2006 FOR PROFIT CORPORATION

| ANNUAL REPORT"(AR) ' FILED
DOCUMENT # P03000123126 Mar 16,2006 08:00 AM

Secretary of State

1. Ently Name
JO-DAN ENTERPRISES, INC.
Pringipal Plage of Business Mailing Address
4914 U8, HIGHWAY 19 N 4314 LS. HIGHWAY 18 N
T “ T ““Hm m lml Hm “m “mmﬂmul“ﬂmm ﬂm mm l““l
2. Pncipal Place ol Business 3. Mading Adoress
Suite, Apt. #, etc. Sulte, A . elc ist MOORE CR2EDS4 “ GIQE}
City & State City & Siate 4, FEf Number Apaliad For
42-1609331 NG Apphoat
Zin i Country Zie l Country 5. Canilicate of S1alus Desired O %‘g;‘i q&(d:élionat
§. Name and Address of Current Registered Agent 7. Name and Aduress of New Registered Agent
- 1 Name
TIMMER, JOANNC - .
B Numb Not A Dl
4914 (.S, HIGHWAY 19 N Stres Address (P.O Box Number is Not Acceplabie)
NEW PORT RICHEY FL 34652
Cuy FL Zip Code

8. Tha above named entity submils this staterment far the purpase of changing fs remstered offica or ragistared agent. or both, in the State of Florida. | am tarihar with, and &t
ihe obligations of registared agent. T

SIGNATURE
Segrature ypew o i name o tegislored agert Bl nrg ¥ applicathe {ROTE Rogetam AQent SIQNANE reured when (aunSany) DATE
FILE NOWH! FEE IS%@W - ‘ 9. Fiection Carmpaign Financg $5.0D May :
After May 1, 2006 Fef_ Wil Be $55ﬂﬂﬁ L Teust Fund Comtribution. {3 Added o Feee
Make Check Payable to Florida Department of State |
A T S e I e S
10. CFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO GFRICERS AND DIHEGTORS IN 11
1 Chvany i
7imnE o 3 celete TLE HATNDATOISES O Gharge {34
HAME TIMMER, DANNY K Nkt 02 e Y, ) ‘_- o }, G
STREET ARDRLSS {4914 U.S. H'GHWAY 19N STRCCT AQORESS :Li" [ 8. DB“'L.)D ] 1 B U)‘..L S n ﬁﬁ
Cmy-31-7¢ NEW PORT RICHEY FL 34652 i Lrry-51-79 i
e PSD , 2 petere e OO thange 34
BAME TIMMER, JOANNC HAME
STRECT ADDRESS 14814 ULS. HIGHWAY 18N _ STREE S ADDRESS
Cry-s-zr INEW PORT RICHEY FL 346562 Gity-5i-2F
B 3 poese it [JChange [J:i:
HAME ) A
STREET ADDRISE SIRELE ADGRESS
Cory-S1- P . J Ciry-ST-4f
UILE 1 Detese anE CChange  [as
RAME MAME
STREET AQURLSY STREES ABDRESS
CITY-37-DF CIry-§1-22
L L Detere TILE O Change [ A
NAME NAME
STRLEY ADDRESS STRETT ADDRESS
CiTY-87- &iF 37y -81- oe
ns [3 Gelete TaLe O Grange 3 A2
NAME BAKL
STREEY ADDRESS STREE] AGORESS
T -S1-2p Lify-81- 20

12. ! horepy cerbly thal the information suppued with s fiing does not quakiy for the exemplions contained in Section 119, Forida Stalutes. | tuether cotbly that the injonr.]
indicated on s report or supplemental report is frue and acourate and that my sigrature shall have the same fegal effec! as if made under oath, that | am an officer of dii
of the caipocation dr e recsiver or fuisies empowared 10 axecule this 1epon as required by CGhapter 807, Florida Statutes: and thal my name appears In Block 10 o7 Biew’

if changed, or an an aftactiment with an address, with al! oiher ike empowered.

StGNATURF_: ORI ¢ M Joorn O wamer A !E& k1120 )&Qﬁ;%é

TYPED OM PRMNTED HANME OF SIGHING OFFICER OR IRECTOR




