2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

|

DOCUMENT # P93000051137 Feb 14, 2007 08:00 AM
1. Enily Namo Secretary of State
JONJO, INC.
Principal Placo of Business Mailing Address
3586 MATEQ PLACE . ) .. 3586 MATEO PLACE
2. Principal Place of Business - No PO Box # -3. Mailing Addross

Suile, Apl. #, otc. Suile, Apt. #, alc. 15t MOORE CR2E034 (10!’06)

City & Slate Cily & Slale 4. FEI Numbor Apphed Far

59-3196934 Nol Applicable
Zip Country Zp Country 5. Certilicale of Slatus Desired O $8.75 Aaditional
’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namo

HOLYFIELD, JOHN H
3586 MATEQ PLACE Sireet Address (P.O. Box Number is Nol Acceptable)

ORANGE PARK FL 32065

City FL I Zip Code

8. The abovo named entity submits this stalemont for the purpose of changing its registorad office or registared agenl, or both, in the Slale of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Sgnalura, typed or prnlgd name of registered agent and nile r applcable (NQTE: Ragstared Agent sxgnatum reguirad whan renstalmg) DATE
e T e e 500
, ; 2 ] Trust Fund Centribution.  []  Added to Faes

Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O Delete TLE [ Change [ Addixon
NAME HOLYFIELD, JOHN H NAME
STREET ADDReSs | 3586 MATEQ PLACE STREET ADDRESS URO00063568T
orv-sizp | ORANGE PARK FL 32065 CITY-S1.21P 022307 -30023-016 150.00
Ti1LE VPD O Delete TILE O cmnge [ Addition
NAME HOLYFIELD, LINDA J . NAME
STRIET ADDRESS | 3586 MATEO PLACE STREET ADORESS
ory-sTap | ORANGE PARK FL 32065 CHY-ST-7IP
TIE VP T polete nne O change [ Addition
NAME HOLYFIELD, ROBYN E NAME
SIRCET ADDAESS | 3586 MATEO PLACE STREE] ADDRESS
CITy-S1-21P ORANGE PARK FL 32065 CITY-SI- ZIP
L, 1 Delete e [ change [ Addilion
NAME NAML
STREL | ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2IP
TLE [ Delete TLE ’ [0 change  [] Addulion
NAME WAMI
SIREET ADDRESS SIRELT ADDRESS
CITy-s1-2IF CITY-S1-2IP
N [ Delete TITLE [ Change [ Adailion
NAME NAML
STREE] ADDRESS SIRELT ADDRESS
CITY-ST1-2IP CITY-ST-7IP

12. | hercby certify thal the information supplied with this filing doas nol qualify for tho exemplicns containad in Section 119, Flerida Slatutas. | furthar cerlify that the informalion
indicated on this reporl or supplemental reporl is true and accurate and that my signature shall have the same legal effoct as if mado under oath; that | am an offlicer or director
of Ihe corperalion or tho receciver or fruslea empowered to oxecute this report as required by Chapltor 607, Florida Statutes: and 1hat my nameo appears in 8lock 10 or Block 11
if changed, or on an attachiment with an addross, with all cther like empowered.

SIGNATURE: M——' TOHN . Hewyé1ptp (- 29-21  doy-270-070F
Sl T AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayima Phona #




