2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am

DOCUMENT # P04000101944

1. Entity Name

JUST CALL JOE, INC.

ecretary of State

04-28-2005 901635 043 ***150.00

Principal Place of Business

4616 LANDSCAPE DR
TAMPA, FL 33624

Mailing Address

4616 LANDSCAPE DR
TAMPA, FL 33624

2. Principal Place of Business 3. Mailing Addrass

A O

JHIHI

Suite, Apt. #, stc. Suite, Apt. #, etc.

04262005 Chg-P CR2E034 (10/:03)
City & State City & Stata 4. FE! Number Applied For
5[- 0501093 Not Applicable
Zip Country Zip Country " i 38.75 Additional
5. Centificate of Status Desired O Foo Required
6. Name and Addreas of Current Regiaterad Agent 7. Namw and Address of New Registered Agent
Name

THOMSEN, JOE
4616 LANDSCAPE DR
TAMPA, FL 33624

Street Address (P.O. Box Numbar ig Not Acceplable)

City

Zip Cods

FL |

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

tha obligation%.of ragistarad]agant.

_, Weviago—

SIGNATURE

6. Typad of prnted name of registered agent end e if applicable.

(NOTE: Registerad Agant signatue required when revIsIaLng)

%me—,le ol

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo

After May 1, 2008 Foe will be $550.00 Trust Fung Contribution. Added to Foos
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE DVST O vetete TILE [ Change [} Addition
NAME THOMSON, JOE NAME
STREET ADDRESS | 4616 LANDSCAPE DR STREET ADDRESS
CITY-57-3P TAMPA, FL 33624 CITY-ST-2P
TmE [ beete TIE O Chenge  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-29
e [ Delete TITLE [ Change [} Aaditton
NAME NAME
STREET ADDRESS STREET ADDRESS
city-st-ap CITY-§T-2P
TMLE O Detete TME O ctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CIPY-§T-2P
TLE {0 Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CAY-ST-28
TILE O Oetete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-TP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
ered to executa this roport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with all other like empowered.

of tha gorparation or the rggeiver or frustae em|
changed, or on an anach%wt with an addr

SIGNATURE:

b Ppv | ‘0§

MTURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

Daytme Phons #




