FILED
2008 FOR FROFIT CORFORATION Apr 16,2008 8:00 am

DOCUMENT # P04000121348 ecretary of State
1. Entity Name 04-16-2008 90021 036 ***150.00
JOPAKE, INC

Principal Place of Business Mailing Address .

ST AUGUSTNE L. 32095 ST AUGUSTIE L. 32005 - 60024110

A A R

01302008  No Chg-P CR2EG34 (11/05)

DO NOT WRITE IN THIS SPACE ., |+ -

-

65-1231241 Not Applicable
T , 5. Certificate of Stawus Desired ] g:.gesq;.:dr:;lm

6. Name and Address of Current Registered Agent

WALDRON, HARRY. H_. - . __ . S g it M, R e AR - m: oo
118 COLON AVE - ‘ DO NOT WR|T_t
ST AUGUSTINE, FL 32095 ST IN THISSPACE o

»

. . - o

8. The ahave named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent,

SIGNATLRE

Sigranse, typad or peresd nme of regesiensd agent and tiie 1 applicabie. (NOTE: Regastered AQent sgnaliuie foquaoa when revtatsiy) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS ] ]
TTLE PD j . = T N
RAVE WALDRON, HARRY H ‘ - -
STREEY ADDRESS | 118 COLON AVE . '
CTY-sT-2P | ST AUGUSTINE, FL 32095 S ) E e
TIRLE sSTD ' ! :
NAME WALDRON, GWENDOLYN A L o _ -
STREET ADDRESS | 118 COLON AVE ' R ‘ B A
cmv-s-2¢ | ST AUGUSTINE, FL 32095 T ) '
mE D - e A T
RAME WALDRON, JOHN W

STRET ADRESS | 118 COLON AVE ‘ ‘ _ : ; L
CTY-ST-2P | ST AUGUSTINE, FL 32095 L DO NOT WRITE R

STREETADDAESS § 118 COLON AVE

P - i s e s g g 2 S e »—-ﬂ»—-—-—-——-—a-»w-.a
m WALDRON, PAUL M ;- ' IN THISS PACE CoE

CITY-51-2P ST AUGUSTINE, FL 32095 ] ; ) L e

TME D : " .+

NANE WALDRON, KEITH W . .

STREETADDRESS | 118 COLON AVE § et e

CIvY-5T-ZP ST AUGUSTINE, FL 32085 : . o

TME . R _ Lo L .
e . .

STREET ADRESS

CITY-§7-2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anﬁ with an address, with all other like empowered.
4

SIGNATURE: 22l palboeorn. TRl M. s flion ‘//f L& WY-529-9/%

SWGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR IIRECTOR Derytstng Phuna 8




