2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORY - - __ Apr 10,2007 08:00 AM

1. Entity Name

JOG MANAGEMENT CO., INC.

Principal Place of Business Mailing Address

3681 LONE WOLF TRAIL 3681 LONE WOLF TRAIL

ST AUGUSTINE, FL. 32086 ST AUGUSTINE, FL. 32086

TS TS LT
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 01312007 Chg-P CRZED034 (12/06)
City & State City & Slate 4. FEl Nurnber Applied For

20-1354592 Not Applicable
Zp Country zp Country 5. Cerlificate of Status Desied [ ?g-;fqg"r;’;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HALL, CHARLES E JR
77 ALMERIA ST Street Address (P.O. Box Number is Not Acceptable)

ST AUGUSTINE, FL 32084

City FL ] Zip Code

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

SIGNATURE
Signaturs, yped or printad name of ragisternd sgant and Ktla it applicable. (NCTE: Regisiered AQant signature raquirsd whon manstating) DATE
FILE NOWI FEE IS $150.00 9. Elaction Campaign Financing $5.00 may e
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. 1  AddedtoFees
10. OFFICERS AND DIRECTORS N RS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVST I pelete FME [ change [ Addition
NAME BAKER, JASON M NAME
STREET ADDRESS | 223 BARACOA CT STREET ADDAESS o e
orv-st2p | ST AUGUSTINE, FL 32086 GTY-S7-2P Daoonoesyres
e D O oeets e 7 T T =005 58 Sranhe - “C=Fhaioon
NAME BAKER, JASONM NAME
STREEY ADDRESS | 223 BARACOA CT STREET AJDRESS
ciry-S1-2IP ST AUGUSTINE, FL. 32086 Cciy-ST-2IP
TITLE [1 Delete TLE [JChange  [] Addition
HAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 Delete TTE [CJChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ Detete TLE Cchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-2IP CAY-ST-2P
TINE [ pelete TITLE [O Change  [C] Addition
NAME NAWE
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the inforration supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules.  further certify that the information
indicated con this report or supplementz! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empawered to execule this report as required by Chapter 607, Florida Statutes; and that my name appeatrs in Block 10 or Block 11 if

changed, or on an attachmeni with an addre; ith all other like empowered.
SIGNATURE: 640667 fu My 700]
Dats Desytirnn Phand #

SIGRATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR




