2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000123126 Mar 12, 2007 08:00 AM
1. Enlily Name Secretary of State
JO-DAN ENTERPRISES, INC.,
Principal Place of Busingss Mailing Addross
4914 U.S. HIGHWAY 19N 4914 U.5. HIGHWAY 19 N
s S ”"“m m m" /““ II““IU] II‘II “'JI “m “m “III [ml lmm ” ‘II’
2. Principal Placo of Business - No P O. Box # 3. Mailing Address

Suite. Apl. #, elc. Suile, Apt. #, clc. 15t MOORE CR2E034 {10/08)

Cily & Siale Cily & Slale 4, FE! Numbar Applicd For

42-1609331 Nol Appticable
Zip Country Zip Counury 5. Cortficate of Slatus Desirad | $8.75 Addiional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Namg

TIMMER, JOANN C

4914 UU.S. HIGHWAY 19 N Siroel Address (P.0O. Box Number is Nol Accoplable)

NEW PORT RICHEY FL 34652

City FL Zip Codo

8. The abova namod anlity submits this stalement for the purpose of changing ils regislerad olfice or regisiered agent. o both, in Iho Slate of Fiorida. | am lamiliar with, and accopt
lhe obligalions of ragistered agent.

SIGNATURE

Signature, tvpud of printed tame o 1egEleed AGENE and Wi ¢ apchookie {NCTE: Regstered Agem signome reaured when rensiaung) DATE

FILE NOW!!t FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fea Will Be $550.00 -
; : Trust Fund Contribution.  [J  Added to Feas

Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
m D O peizte MLt JChange [ Acdiion
NAMI T]MMER, DANNY K NAMIE
SIRICT AnoRess | 4914 U.S. HIGHWAY 19N STRIET ADDRLSS
CIY-51- 211 NEW PORT RICHEY FL 34552 CIRY-51-2)9
nmr PsD O oeete Ins. e T I T
i TIMMER, JOANN C . 03,2207 -5001 1 - s
sIRTTADONESs | 4814 ULS. HIGHWAY 19 N SIRLET ADDHESS
CIHY-81-21 NEW PORT RICHEY FL 34652 CITY-SI-7IP
1l ] Delete IS [ change [T Addition
NAME NAME
SIRTT ADDIRFSS SIRI LT ADDRFSS
CITY-S1- AP CITY-$1-21p
NIt ) pelcle e O change [ Addinon
NAMT NAME
SIBLE] ADDIL 58 SIRELE ADORLSS
CITY-SF-2P CITY- §1-71p
Ty [T pelete nie O change [ Addinon
HAMI NEME
SIRFET ADDRF S8 SIREL T ADDRE $3
GIY-SE-7e CIY-S1- 7P
Ime. [J pefete mi ] Chiange  [] Addition
NAMU NAME
SIRLE ADDRE 85 STHTET ADDRL S5
CIY-&1-71P GIIY-51- AP

12. ) hereby cortly thal the infermalion supplicd wilh this filing deas not quality for the oxomplions conlained in Soction 119, Florida Stautes. | further carlily thal the informalion
indicaled on lhis report or supplomental report is true and accurate and that my signature shall have the same lcé;al elfect as if made under calh; that | am an officar or diracior
of tha corporation or tho raceivar or Irusteo empowered o exacuto this report as required by Chapler 807, Fiori

il changed, or on an atlachment with an address, with all other like cmpowerod. @ Stalutas. an _l_,haqyjuaréoaqppcals In Sock 10 or Block 1
. . * v‘- B - qb a\
SIGNATURE: oot L Bramer A 3601

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Pala Dayrne Phone &




