FILED
2007 FOR PROFIT CORPORATION Feb 14, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000020969 Secretary of State
1, Entity Name 02-14-2007 90045 014 ***150.00
JOAT ENTERPRISES, INC
Principal Place of Business Mailing Address
14285 SUNSHINE COURT 14285 SUNSHINE COURT gyvarvEE
LARGO, FL 33774 LARGO, FL 33774
T 0 A E A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02092007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
A0 ~ Y252 8§59 Mot Applicable
Zip Country ap Country 5. Certificate of Status Desired a ?gggqmm"m
6. Name and Address of Current Reglstered Agont 7. Name and Address of New Reyisterod Agont
Name
BINES, JACKG
14285 SUNSHINE COURT Street Address (P.O. Box Number is Not Acceptable)
LARGO, FL 33774
City FL l Zip Code

8. The above named entity submits this staternent for ihe purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligaliqns'?f registered agent.

SIGNATURE -4

Slqp:a_lurc, typed of printed nama of registered agent ana iitle f applicable. {NOTE: Registared Agem slgnature requirec when reinstating} DATE
FILE wa’ll FEE IS $150.00 9. Elaction Campaign Financing ss_oo May Be
After May 1, 2007 Foe will be $850.00 Trust Fund Gontribution, [0 Addedto Fees
10. ’ . QFFICEAS AND IIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DMRECTORS IN 11
TITLE P O pelete TMLE [] Change [ Addition
NAME BINES, JACK G NAME
STREEY ADDAESS | 14285 SUNSHINE COURT STREET ADDRESS
CIry-ST-2P LARGO, FL 33774 CITY-ST-2IP
e 3 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-51-TP
TME ] oelete TILE [ cChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-§1-2IP CITY-ST-2P
TME O] Delete TLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
TME [J Detete TME Clchange [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-7P
TITLE O oelete TILE [ Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CiTY-ST- ZIP CITY-$7-2P

12. 1 hereby certify that the information supplied with this filinc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repoit is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wi drass, with all other like empowered.

SIGNATURE:

-

3/9/07 2274 .39- /¥00

TURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER QR DIRECTOR Daytime Phona #




