FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P05000052612 04172006 90399 001 150,00
1. Entity Name
JOSAMAN, INC.
Principal Place of Business Mailing Address
920 SE 5TH PLACE 920 SE 5TH PLACE
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990
A s PR GG T v
Suite, Apt. #, etc. Suite, Apt, #, etc. ) 04122006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For
0 - 320 2 qbq Not Applicable
zp Country Zp Country 5. Centificate of Status Desired (] g‘g'gesqﬂf:ﬂm“a'
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registerad Agent
Name
RODRIGUEZ, JOSE A i
920 SE 5TH PLACE Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FLL 33990
City . FL l Zip Code

8. The abave named entity submits this statement for the purpase 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, typed or printad name of reglsiered agent and title if applicatis. (NOTE: Regisiered Agen: signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Coriribution. O Added to Fess
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PS O Defete TITLE [Jchange [ Adaltion
NAME RODRIGUEZ, JOSE A N R
STREET ADORESS { 920 SE 5TH PLACE STREET ADDRESS
GiTY-S81-2IP CAPE CORAL, FL 33890 CITY-ST1-2IP
TITLE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-5T-7iP
e ‘ O velete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 4P
mE ] pelete e J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
T [J Deleta e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CiTY-$T-2IP
TITLE ] Delete TIME [ Change ([ Adgition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-28P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental is true and accurate and that my signature shall have the same legal efect &s it made under oalh; that | am an officer or director
of tha corporation or the receiver of ‘empowered 10 execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ress, with all other like empowered. / /
SIGNATURE: 0SE A. Rodriguez  “f12fpe
AND Wyﬂﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dats Daytima Phone #

s S

,,




