FILED
2007 FOR PROFIT CORPORATION Jul 12, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000127117 07-12-2007 90055 046 ***150.00

1. Entity Name

JODA BUILDING AND CONSULTING, INC.

Principal Place of Business Mailing Address "

9014 HILOLO LN. 9014 HILCLO LN.

VENICE, FL 34293  US VENICE, FL 34293 LS

T T [ ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 07022007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FE! Number Applied For

20-0385806 Not Applicable
Zp Country Zp Country 5. Certificale of Status Desired (] gi';gﬁf:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BAKER, STEVENE

9014 HILOLO LN. Street Address {P.O. Box Number is Not Acceptable)

VENICE FL, FL 34293-US

City FL —Pip Code

8 The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
J the obligations of registered agent.

SIGNATURE
. Signaturg, tyoed or printed name of registerad agent and tille if applicable. {NOTE: Regislered Agent signalure required witen rginstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Teust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DS O Delete TILE VPSD {0 Change (] Addition
NAME BAKER, LEE ANNE NAME
STREET ADOAESS [ 9014 HILOLO LN. STREET ADDRESS
CiTY-ST-2IP VENICE, FL 34293 CITY-ST-2IP
filLE Ds O vetgte TITLE PSTD Kl change [ Agdition
NAME BAKER, STEVENE NAME
STREET ADDRESS | 9014 HILOLO LN. STREET ADDRESS
CITY - ST-2IP VENICE, FL 34293 CITY-ST.2IP
TITLE 0 Detete TiTLE ] change ] Adgition
NAME NAME
STREET ADDRESS STREFT ADDRESS
Ty -sT-21P CITY-ST-2IP
TTLE O oelete TILE O change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
HILE 1 petete TTLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CIrY-57-2IP
TITLE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-51-2p CiTY-ST-2IP

12. | heseby certify that the information supplied with this filing does nct guality for the exemptions coniained in Chapter 119, Florida Statutes. 1 further cerdfy that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offfcer or director
of the corporation or the recyver or rustee empowered 10 gxecute this report as reqi‘iiﬁc{{bﬁ Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

shanged, of on an attach ith an address, with all giher ke empowered.  § N E. BAKER
MK/L_/PRESIDENT 2 /4 /07 941-416-4360

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Diyme Phong #




