2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P06000058594 Apr 14,2008 08:00 A
1. Entily Name et ‘ S t f St t
JODEL IMPORTS, INC. ecretary ol State
Puncipal Place of Business Mailing Acldress
39248 TACOMA DRIVE PO BOX 1678
T e \\“Hm m Il“l |N\ ||m II’H I|“\ Ilm NI\\ “"“ m‘l Im“””m
2. Principal Place of Bugingss - No P.C. Box # 3. Mailing Addrass

Suite, Apl. #_etc, Suile, Apt #, elc. 1st MOORE CR2ZE034 {10/07)

Ciy & State City & State 4. FEI Number Appited For

20-4760812 Not Aplicable
Zp Country Zw Couniry 5. Certficate of Status Desired | $8'75 A_dd\'tional
Fee Required
§. Name and Addrass of Current Hegistered Agent 7. Name and Addrass of New Registered Agent

Nama

GREEN, JOSEPHINE

29248 TACOMA DRIVE Syeet Address (P.Q. Box Number is Naot Acceptable)

LADY LAKE FL 32159

City FL Zip Code

8. The apove namet snlily Submits this statement for the purpose of changing its regstared office or registered agent, or Both, in the State of Flenda. i am familiar with, and accept
the cbihgalrons of reyisterad agent.

SIGNATURE

Gugntune, tyed GF ormred namn of i sitad duert el e Farpl cate INGTE Regisian Agor Ly P Lo fenquirag wht' eir iiln g DATE

i+ FILE-NOW 1L FEE 1S $150.00
Aftor May 1, 2008 Fee Will Be $550.00. -
-Make Check Payable to Florida Department of Stal

9. Election Campaign Financing $5.00 May ge
Trust Fund Contribution,  [] Aaded to Fees

10, OFFICERS AND DIRECTORS . ADDITIONS (CHANGES 70 OFFICERS AND DIRECTORS IN 11

TTLF P [ poete THLE [JcChange [ Addition
HAME GREEN, JOSEPHINE NAME UHUDDDBS?U 44

STREET ADDHESS | 39248 TACOMA DRIVE STREET ADDAFSE 84}"25:;"’08'51_}031‘018 150. 00
CITY-ST-21P LADY LAKE FL 32159 CITY-51. 7P

TITLE [J Detete TITLE [CJchange O Acdwon
NAME HAHIE

STREFT ADDRTSS STREFT ADDRESS

CITY-51-219 Glry- ST 2P

i (73 Dawere TINLE [ Change (3 Addition
NAME HAME

STREET ADGRESS STREET ADDRESS

LITY. ST, 2P CITY-51- 79

11LL ) Deete niLt O Change [T Addition
NEME HAML

STRELT ADCRLSS SIRELT ADDRESS

CITY-§T1- 38 L= S 29

TInE J Decte TLE O Changs (] Addilion
HAME -HAME

STRZET ADDRESS SIRELT ADORLSS

GHY-S1-2F CIN-S1- I

TILE O velete meE [ Crangz [T Adention
NAME NAME

STREET ADDRL3S SIMELT ADDRESS

CITE-SL- 29 CHY SE o

12, | hereby certify that the nfarmation sugplisd with this filng does net qualdy for the exemptons contaned in Secton 119, Florida Statutes | furiner cerbly that the information
indicated on this report or supplementai report is truc and accurale ana thal ny signature shall have the same fegal eftect as if made under oath: that | am an othcer ar director
of the corpuranon or Ine racaiver of trustee smpgwered to execule this report s required by Chapier 607. Fiorida Statutes: ard that my name appears in Biock 13 or Black 11

it changed, or onana nent wilh aprgadress, ith ail cher lixe empowerad,
4 //0 fog

SIGNATURE:
ls)iununs {ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Naylw Fare =




