2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 26, 2007 08:00 AM

DOCUMENT # P93000000983 Secretary of State
1. Entity Name

JOMICO, INC.

Principal Place of Business Mailing Address

1401 W, INDIANTOWN RD. 1401 W. INDIANTOWN RD.

IUPITER, FL 33458 US IUPITER, FL 33458 US

A0 AE R

01162007 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =

65-0437197 Not Applicable

$8.75 additional
Fea Required

5, Certificate of Status Desired O

6. Name and Addrass of Current Registered Agent

COX, MINDY DO NOT WRITE

1401 W. INDIANTOWN RD.

JUPITER, FL 33458 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typad o peinted name of registered RO And Litke it SpDUCabR. {NOTE: Regisiaraa Ageni signature required whan rainstating) DATE
8. Election Campaign Financing $5.00 May Be e
aree SENOWIL FEE 1S $150.00 TrosFund Comvbuton. ] Addad toFeos | gggg‘;{'}fﬁgéﬁf 006 15000
10. OFFICERS AND DIRECTORS i
TinE D '
NAME COX, MINDY

STAEET ADDRESS | 5824 SENEGAL DR
CiTY-§T-2IP JUPITER, FL 33458

TITLE D

NAME COX, DAVID L

STREET ADDRESS | 5824 SENEGAL DR
CITY-ST- 7P JUPITER, FL 33458

TILE
NAME

iy - DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
GITY-§T-2F

TIE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITy-$T-2IP

12. | heraby certily that the information supplied with this filing does not gualify for the examptions containgd in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementai report is true and accurate and that my signatura shall have the same Jegal effect as it made under oath; that | am an officer or diractor
of the corporation or the rgceiver of trustee empowered to exaecute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

c¢hanged. or on an attachikent witlf an address, with all oihy powereg,

SIGNATURE: X
SIGNATURE AND TYPED OR PRMQ) N‘HE OF SIGNING OFMCER OR DIRECTOR Data Daylime Phone ¥




