FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000061116 2 05-04-2006 90207 003 ***150.00

1. Entity Name

JOPATH, INC.

Principal Place of Business Mailing Address q 0 0 8 3 2 2 q

6817 SOUTHPOINT PARKWAY - SUITE 704 6817 SOUTHPOINT PARKWAY
JACKSONVILLE, FL 32216 SUITE 704

JACKSONVILLE, FL 32216

Suite, Apt. #, elc, Suite, Apt. #, etc. 04272006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEi Number Applied For
34-1989719 Not Applicable
2 Country &p Country 5. Certificale of Status Desired O Ei'ziligg“onal
— 6. Name and Address of Curreni Regisiered Agunt- - 7.~Mame and Address of New Registered Agent — -
Name
HIGHFILL, STEVEN B
6817 SOUTHPOINT PARKWAY Streel Address (P.Q. Box Number is Not Acceptable)
SUITE 704
JACKSONVILLE, FL 32216
City FL | ZIp Coda

8. The above named entity submits this staterment 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.

SIGNATURE

Signature. iypad or pricted raine of ey 1 agerl ang wle il licaph INGTE' Registered AGENL SIGRatut 16GuH 0 whan reirsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. €] Added to Fees
10. QFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 13
WLE CCEQ O pelete TITLE ] Change  [[] Addiuon
HAME HIGHFILL, STEVEN B NAME
STREET ADDRESS | 6817 SOUTHPOINT PARKWAY - SUITE 704 STREET ADDRESS
CiFY-51-2ip JACKSONVILLE, FL 32216 Cry-8t-49
TTE PCOQ ﬂ Delete TITLE O cnange [ Acdifion
HAME DURHAM, CHAD R NAME
STREET ADDRESS | 6817 SOUTHPOINT PARKWAY - SUITE 704 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32216 CiTy-ST-2P
e [ Delgle THLE Oohange [ Accition
NAME HAME
STREET ADDRESS STREE] ADDRESS
CITY-5T-ZP CITY-57-21P
TITLE O pelete TITLE M change [T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ belete TIRE [ change ] Addtiion
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-ZIF CITY-$T-21P
TIHE 3 belete THLE {7 Chenge [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
City-5i- 29 oTy-ST-21P

12. | hereby cerlify that the information supplied with 1his filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes, i further certity that the information
indicated on this report or supplemental report is irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver of irustee empowered to execule 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 atlachment ypth an address, with all other ike empowered.

SIGNATURE: / AP 04-28-6(

NATURE AND TYPED OR PRINTED NAME O#IGNING OFFICER OR DIRECTOR Date Davte Prore




