2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #P05000063015

1. Entity Name
JOLAJI INVESTMENT CORP.

Principal Place of Busingss

47 TWIX LAKES RD.
LAKE PLACID, FL 33852-6961

Mailing Address

47 TWIN LAKES RD.
LAKE PLACID, FL 33852-6961

2 Principal Place of Business 3. Mailing Address

FILED
Jan 27,2006 8:00 am
Secretary of State

01-27-2006 90035 045 ***150.00

60007542 -
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Sutte. Apt. &, etc. Suite, ApL. 4. etc. 01242006  ChgP CR2E034 (11/05)
City & State City & State 4. FELNum Applied For
w4 // e/3/ 7S Not Applicable
Zip Country ép Country §. Certificate of Sias Desied [ 2: 75 M':dnulal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Rogistered Agent
Name

MIGGINS, JAMES E JR
47 TWIN LAKES RD.
LAKE PLACID, FL 33852-6961

Street Address (P.O. Box Number is Not Acceptabie)

City

FL | % Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, i the State oi Fhru:la lam famrhar with, and accepl

the obligations of registered agent.

SIGNATURE

Sgnatre, ypod or prosed nome of agent and iitle & {NOTE: Rogestored Agont mouwed DATE
FILE NOWHM FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $350.00 Trust Fund Contribution. Added to Fees
10." OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
THLE PT [ oelete TME [Ochange [T Addition
RAME - MIGGINS, JAMES E JR. NAME
STREET ADDRESS | 47 TWIN LAKES RD. STREET ADDRESS
any-st-zp LAKE PLACID, FL 33852 CTY-5T-2P
TE \" [ petete TILE [ ctange  [C] Addition
NAME BRADFORD, GEORGE L NAME
STREET ADORESS § 2221 MANATEE DR STREET ADDRESS
ary-si-z¢ | SEBRING, FL 33870 oy -ST-8P
e S O Detete TME O change [ Addition
NAME LEUNG, JOHN NAME
STREET ADORESS | 2215 MANATEE DR. STREET ADORESS
on-s1-2¢ | SEBRING, FL 33870 oify-S1-2P
mLE £ Detetz TIE [ ctange [ Addition
HAE NAME
STREET ADDRESS STREET ADDRESS
any-s1-2F Gy -51-2¢9
WnE [ velete TmE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ty -Si-29 CITY-S1-2P
TME [ Desete TME [ Change  [C] Additian
MAME NAME
STREET ADORESS STREET ADDHESS
CITY-§T-2P |

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplementat repor! is tue and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer of director
of the corporation or the receiver ura'us’seeempaweted toemnemasrepmasrequwed by Chapter 607, Florida Stafutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with

SIGNATURE:

(asas £, /‘%&h‘z_ﬁ Viy

'h" ~ob  KE3-Yivr-,6%6

H‘ Wmmm

(FRE3)

Daytrne Fhone #




