2003 FOR PROFIT CORPORATION
UMIFORM BUSINESS REPORT (UBR)

FILED
Mar 24, 2003 8:00 am

[ 31 ¢- XAV}

DOCUMENT #

P19607

1. Entity Name

JOMALKA INCORPORATED

Secretary of State

03-24-2003 90246 039 ***150.00

Principal Place of Business

Mailing Address

- W ww — -

P O BOX 10172 P O BOX 10172
COCOA FL 32827 COCOA FL 32927 droem
us us

2. Principa! Place of Business

3. Mailing Address

L T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[A. CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
91-1255692 Not Applicable
2 Country %ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Ad¢ress of Current Registered Agent 7. Name and Address of New Registered Agent
- - - o=y o - T -"’"Narﬁe':“‘ T e s m—— N o e D
PH".UtS. MAI'COLM J Street Address (P.O. Box Number is Not Acceptable)
3612 INDIAN RIVER DRIVE
COCOA FL 32926

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

the obligations of registered agent.

L
r’

f am familiar with, and accept

DATE

SIGNATURE

Slgnalure typed or printed name of registered agent and title if applicahle.

(NOTE: Registered Agent signature requirsd when reinstating}

T

ok FILE NOW!!! FEE IS $150.00
After May 1; 2003 Fee wilt be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make G?mack Payable to Florida Pepartment of State

10. |, | . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e P O Delete Tme O Crange (1 Addition | &

nave | PHILLIPS, MALCOLM J. NAME g

sTreeT a0DRESS | 3612 INDIAN RIVER DRIVE STREES ADDRESS 3

omy-st-zp ~| COCOA FL 32926 CITY-ST-2IP g
- o

TITLE D ] p O Daleie TITLE [ change  [J Addition 5

N PHILLIPS, ALICE L e

STREET ADDRESS | 3612 INDIAN RIVER DRIVE STREET ADORESS

cv-st-2r | COCOA FL 32026 CITY - 8T-2

TITLE D N oo lDeee  § TME ~ [ change ] Addition

NAME PHILLIPS, JOHN D I NAME

STREET ADDRESS 3788 GALWAY CT STREET ADDRESS

cr-sT-2P | MERRITT ISLAND FL 32953 CITY-ST-2P

e PHILLIPS, KAREN L o e OrLLPs \cAapey L A0 - Lkt

STREET ADDRESS | 3612 |ND’|AN RIVER DRIVE STREET ADDRESS 455 VDINONA LA wSs

orv-sT-20 | COCOA EL 32926 orY-sT-2IP THET STAM 0L RO, OA V&1 o4

TTLE [ elste TITLE [ change (T Adttion

HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-87-21 CITY-ST-2IP

TITLE [ Delate TILE [ Change [ Additien

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

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

changed, or on an atiachment with an address, with all cther ke empowered.
SIGNATURE:A*#‘Q UGS Y AR T s s 1/'&7./@3 ()6l 470 |
IGN Cate Daytime Phone #

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




