2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000006816

1. Entty Name
JOLI INVESTMENTS, INC.

Principal Place of Business

23731 OLD PORTRD - # 21
BONITA SPRINGS, FL 34135

Mailing Address

PO BOX 497
ESTERO, FL 33928
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FILED
Feb 25, 2008 08:00 AN
Secretary of State
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No Chg-P CRZE034 (11/05)

4. FEI Number
59-3790356

Applied For
Not Applicable

$8.75 Additional

o iy .. ’ ' 8. Cenrlificate of Status Desired O Fee Required
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SIGNATURE

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
ihe obligaticns of registered agent.

Signature, typed or prinlea name of registerad agent &na tite il apphicable.

(NOTE: Registarsd Ageni signature required whon reingtanng)

DATE -

_FILE NOWIIl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elgction Campaign Financing
Trust Fund Contnibution, ¢

$5.00 May Be
Added to Feas ..

’”El ’U':! '3’.“.!15 Ulr_’ Iaf_l.ﬂf.l

10,

OFFICERS AND DIRECTORS [

FILE
NAME

STREET ADDRESS
CITY-ST-2IP

PT
JOLICOEUR, ROBERT J
23731 OLD PORT RD - # 201
BONITA SPRINGS, FL 34135

TILE
NAME

STREET ADDRESS
CITY-S1-2iIP

VPS

JOLICOEUR, PRISCILLA M
23731 OLD PORT RD - # 201
BONITA SPRINGS, FL 34135

TLE
NAME

STREET ADDRESS
CiTy-81-2P

.iﬁl R

ue '

L7

“1]~ r "

TTLE
NAME

STREET ADDRESS
Cimy-§t1-2IP

TITLE
NAME

STAEET ADDRESS
CITY-ST-21P

- TITLE
NAME

STREET ADDRESS
CITY-ST-ZIP
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of the corporation or the reg

h an agdre all ofer ike empowered

12. ) hereby centify that the information supphied with this filing dees not gualify for the exemptions ontained in Chapter 119, Flonda Statutes. | further” certly that the information
-indicated on this report or supplemental report is true and accurate and that my signature shall have tne same legal effect as if made under oath; that | am an officer or director
er or frustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




