FILED

~ Apr 03,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P05000061669 04-03-2006 90412 042 ***150.00

1. Entity Name

JOATMOS, INC.

Principal Place of Business Mailing Address 5 U 0 0 8 G 5 9

16153 HARBAR 0AKS DR 16153 HARBAR DAKS DR
MONTVERDE, FL 34756 MONTVERDE, FL 34756
R s e 0 A

171549 Hittside Dr. | 17648 Hiusde DR,

Suite, Apl. #, etc. Suite, Apl. #, etc. 01212006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
MouNTVERDE L D NTVERDE T L A8-AN TR b 1 Nat Applicate
32‘0'_{ 150 C‘C’C‘% a}if 15 C‘T“;“’S 5. Certificate of Status Desired (] fg-gfqgrd:;“ma‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
AMER, SUSAN Crad A vlituipmson
16153 HARBAR QAKS DR Street Address (P.O. Box Number is Not Acceptable)
MCNTVERDE, FL 34756 )
17948 HilusiDe V2.
Cit Zip Code
"MornTueadE FL | 235 <t

8. The above named'entity s se of changing its registerad office or registered agent, or both, in the State of Florida. t am famifiar with, and accept

> A wWhitu aeson Sresment

SIGNATURE Z
Signature, typed or printed name of registerell agent 2nd lie it applcabic (NOTE Registerad Agent signature required when reinstaling) DATE
o FILE NOWII! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contributicn. d Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPV miem THILE [ Charge [ Addition
NAME AMER, SUSAN ] NAME
STREET ADDAESS | 16153 HARBAR OAKS DR STREET ADDRESS
CITy-ST1-2Z1P MONTVERDE, FL 34756 CITY-ST-2IP
ML L1 Delete TE DPV [ Change mdm‘ion
NAME NAME Cuabd A. Wi LLIAREeN
STREET ADDRESS SREETADDAESS | T oub @ HieS i De D,
CITY-ST-2P CITY-ST-2P MortJeDE o 2416
TTLE 1 Detete TITLE [ change [ Addisior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-§T-2IP
THLE [] Delete . § TIE {1 Change ] Addiior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ gelete TIILE ) [3 Change ] Addition
NAME NAME
S TREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP
TITLE O petse TILE [ crange [ Addiior
NAME NAME
SIBEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

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 signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustes empowerad o executa this report as required by Chagptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changed, or on an attachmgat-wi #fess, with'all other like empowered.

e Do smsos | (350D273-01 33

SIGNATURE AND TYPED OR PﬁNTED NAME OF OFFICER OR DIRECTOR P D_‘: sl-.bt MT Date Daytime Phone #

SIGNATURE:




