FILED
2008 FOR PROFIT CORPORATION May 29, 2008 8:00 am

ANNUAL REPORT —— Secretary of State

1. Entity Nama
JOMP & CO. INC
Principal Place of Business Mailing Address q Ulvuvurew
523 SIDE CREEK LANE P 0 BOX 4575
ST. AUGUSTINE, FL 32084 US ST. AUGUSTINE, FL 32084  US .
N DT
Suite, Apl, #, etc. Suite, Apt. 4, elc. 04302008 Chg-P CR2E034 (12/06)
City & State City & State El Number Applied For
jé /43329 39 Not Appicable
Zip Country Zp Country 5. Certificate of Status Desired n ?eae-gga l’:?:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registared Agent
Name .~ —
FLORIDA-INCORPORATIONS.NET INC S A:de//“f-é 7;/" NC; “JNO"AAE“’ 5
6574 NORTH STATE RQAD 7 treat rass ox Number is Not AcEeptable
#401 583 S PE crECK LApe
COCONUT CREEK, FL 33073
City Code
St Awsusriwe FL I.%p ogy

8. The above named entity submits this statemant {or the purpose of changi
the obligations of registered agent.

SIGNATURE Felicilo C Jom P

red office or registered agent. or both. in the State of Florida. | am familiar with, and accept

é//aa /a ¢

Signature. typed or printad name of registered agent and_{:la f applicable. {NOTE: Regisghesd Aumr‘sﬁu!uyaqurnd vlm (L DATE /
FILE NOWI! FEE IS $150.00 9. Efection Campaign Einancing $5.00 May Be
Aftor May 1, 2008 Feo will be 5550_00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O pelele TILE O change [ Addilion
NAME JOMP, FELICITA i NAME
STREET ADDRESS | P O BOX 4575 STREET ADDRESS
Ciry-St-2IP ST AUGUSTINE, FL 32085 CHY-Si-2P
TALE O elete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . Cr-S1-2P .
TOLE O Delete TNLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP oITY-ST-2IP
TITLE O peiste TITLE [ cChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TIMLE O pelete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-20P
THLE [ Detete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmenjwilt=rmpddress, with all pther like empowered.
SIGNATURE: 4//30/0? A7 5423333




