2007 FOR PROFIT CORPORATION FILED
OANNUAL REPORT May 11,2007 8:00 am

Secretary of State
DOCUMENT # P05000061669
1. Enlily Name 05-11-2007 90038 013 ***150.00
JOATMOS, INC.
Principal Place of Business Maiing Address 14vv
17548 HILLSIE DR 17548 HILLSIDE DR qull
MONTVERDE, FL 34756 MONTVERDE, FL 34756
e AR AR SRR
Suite, Apt. #, elc. Suile, Api. #. elc. 04242007 Chg-P CR2E024 (12/08}
Cily & Stale City & State 4. FEI Number Appfhied For
20-2774267 Nol Applicable
Zw Counlry “ip Country 5. Cerlilicate of Siatus Desired [ fi-gfqﬁ’:;ib“a‘
6. Name and Address of sﬁr:ran! Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMSON, CHAD A
17548 HILLSIDE DR . . Street Address (P.O. Box Number is Nol Acceplable}
MONTVERDE, FL 34756
City FL | Zip Code

B. The above named entity submits this slatement lor 1he purpose of changing ils registered oliice or registered agem, or both, in (he Stale o Florida. | arn lamifiar with, and accepl
the obhgations of regisiered agent.

SIGNATURE
Sigrawse, typed or printed name of regestered agent and ke f opplrcatyie {HOTE Regeiried Agent sgmatuc reguinen] when resnatating) {31t
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8e
After May 1, 2007 Fee will bo $550.00 Trust Fund Centribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
= td
THLE DPV :ﬁ@em i [ Change £ Acilion
NAME WILLIAMSON, CHAD A HAME
SIREET ADORESS | 17548 HILLSIDE DR SIRFE[ ADDALSS
CHrY-Si- 2P MONTVERDE, FL 34756 Cily-Si-2Ip A
i )
TINCS —
MiE TLE LA _ [ Change mmim
e ot Jewn fer, | Rawdatc

STREET ADDRES! }“[’W@ }5 a_ aC{Db{ We, sireet ooness | P © -/Por TGl

CrY-51- 17 CIFY-S1-2P Oranikspare MD S0k 7/

F WLL(C’C( W%(m ‘2 f HIL.I. ] Change ] Adgition

mar O He clneck. S st
::i - P‘GCLSE c O(\-bkc/*' E ':::; ] Change [ Addition
s 1 Yo nawe Ay st
gi (',( Ul-ebm :f:PLJIEL CChenge [ Aadiiion
ey Trende ox, .

THLE . 92 ) | E ? jILit3 [JChange [ Addition
NAME HAME

STREET ADORES 40-7_58(7 —( S SIRELT ADDRESS

Ciry- ST1-29 ciy S1-2IP

12 | hereby certify thal (he inlormation suppbed with this filng does not qualily lor the exemplions contained in Chapter 119, Florida Statutes. | luriher certily thal the information
indicated on this repon or supplemental raport is true and accurate and that my signature shall have the same legal oliect as il made under oath; that | am an officer or director
of Iha carporation or the receiver or trustee empowared 10 execule this report as required by Chapter 607, Florida Statutes: and shal my name appears in Block 10 or Block 11l
changed, or on an allachment with an address. with alt ofher like empowered.

SIGNATURE:X %;Ww Ly Byl Aoc\ 30 2007 (uopseriss

SEENATURE TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTCOR ! g [ayturee Phone 1
Hy e




