FILED
2007 ANUAL REPORT (AR} - O Apr 09, 2007 8:00 am

DOCUMENT # P06000058594 ecretary of State
1. Entily Name 04-09-2007 90070 025 ***150.00
JODEL IMPORTS, INC.
Principal Place of Business Mailing Address .
39248 TACOMA DRIVE ' 39248 TACOMA DRIVE
R e ll"”l” W ||”| IM "w |Im ||m |I1|““Nlm Iml ‘Im |m||l l. m.
2. Principal Place of Business - No P.O. Box # 3. Mailing Address .
Po- Pev ibis
Suite, Apt. #, glc. Suile, Apt. #, elc. 1st MOORE CR2E034 {10/06)
City & State City & Slale 4, FEi Number Applied For
_ LA C’fb/ }\AkE 1)~D/¢’I DA 20-HFGDRIA Not Applicable
Zp Country Zr%z 159 Cou{n/l? LA 5. Certificale of Status Desired 0O ?i';gql‘:f:;"’“a'
-~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREEN, JOSEPHINE
39248 TACOMA DRIVE Sireet Address (P.C. Bax Number is Not Acceptabie)

LADY LAKE FL 32159

City FLiZip Coda

8. The above named enlity submits this statement for the purpose of changing its registercd oflice or registorod agent, or both, in the Slale of Florida. | am familiar with, and accept
the obligations of regislered agenL.

SIGNATURE

Signalurg, typed of printed narme ol registared agent and title © appkcatia. (NQTE: Regslared Agenl sgnatume requirgd when sginstating) DATL

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elcction Campaign Financing  $5.00 May Be
Trust Fund Centribution. ] Added 10 Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

it P O delete s D change [ Auditicn
N GREEN, JOSEPHINE A

SIRC1AnGREss | 39248 TACOMA DRIVE ST ETARDRESS

I -S1-21p LADY LAKE FL'32159 Gy 1 AP

nme O pelele Itk O cnange [ addilion
NAME | BT ’

SIREET ADDRESS SIRLET ABDRESS

Y. 81 7P cly-s 2P

1 [ pelele it (] change [ Addition
NAMI, NAME -

S1H 1] ADDRESS SIRELT ADDRESS

iy-sI-21p CirY - S1-21P

[T O pelete Tt [J Change (] Addilion
NAML NAML

SIN [T ADDRESS SINEE'T ADDRESS

CIY-$1-7IP Cy-si-ap

1NILF, [ pelete N Flchange [ Addition
NAMI NAMI

SIRE[ ADDRESS SIREC] ADDRESS

CHY - sI-7iF CHY .81 /P

Tt O peiele nm [[] change  [J Addilien
NAMI. NARE

STREF] ADDRESS SIRELT ADDRESS

CIY-SI- 2P CIY-S1-2IP

12. | hereby certify thal the informalion suppliod wilh this filing does nol qualify lor the exemplions contained in Section 119, Florida Statutes. | further certify Lthat the information
indicated on Lhis report or supplemental reporl is rue and accurale and thal my signalure shall have the same legal effect as if mado under cath; thal | am an officer or director
of the corporation or the receiver or trusjeo cmpowered lo exccute this report as required by Chapler 807, Florida Siatules; and that my name appears in Block 10 or Block 11

if changed, or on an allachupent with any address, with &l olher like empowered.
" \) -y o .
SIGNATURE: : QVC&*-’\ M A— Josephine GQ(EHU PL’;S- 3/.30/0 ¥y A5I-H30-3L58

SIFN?“JRE ANDVVPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR J Date Deylime Phone 4




