FILED
2006 FOR PROFIT CORPORATION Jan 12, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000082484 iy 01-12-2006 90171 042 ***150.00

1. Enlity Name
JOL ENTERPRISES OF TAMPA, INC.

Principal Place of Business Mailing Addrass
27303 MILLER RD 27303 MILLER RD
DADE CiTY, FL BADE CITY, FL
TP T LT
1913 N. Nebraska Ave | 3229 W. Grove St
Suite, Apt.#. et Sute. Apt. #. elc. 01052006  ChgP CRE034 (11/05)
City & State City & Siate 4. FE! Numbar Applied For
Tampa, FL Tampa, FL 59-3284348 Not Applicable
Zip Country Zip Country ” i $3‘75 Additional
33602 Hillsborough 33614  Hillsborough |~ CooeneoSaus0mmed D FeRequied
B, _Name and Address of Current Ragletered Agent— - 7. Namo and Add ‘of New Registered Agant = —
Nama
CARR, DAVID M
600 MADISON ST Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602
City FL [ Zip Code

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

SIGNATURE .

Sigrature, typed o prvded neme of regrstarad agent and ttle 4 applicable. (NOTE: Ragisiared AQort Bignature roquirod whn ronsiatng) DATE
FILE NOWIII FEE IS $150.00 3 Pleckon Campain Prancing " $5.00 Moy B
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ) Added o Feas
10, QFFICERS AND DIRECTORS 11, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TME 0 {J Deete T D (A Crange [ Addition
STREET ADDRESS | 27303 MILLER RD STREET ADDAESS 3229 W. Grove Stf Tampa,FL 33614
CITY-§t-2P DADE CITY, FL 33525 CiTY-ST-2P
TILE €] pelete Tme ) Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CIVY-5T-2P CITY-ST-21P
THLE , O pelete TITLE O change  [3 Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST- 7P
TILE 3 Delete e O change  [] Addition
NAME NAME
STREET ADDRESS _ STREET ADDHESS
CITY-ST- 3P CITY-$1-0F
TIE ] Delete it [ change [ Aadition
NAME RAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
THLE 3 O pelete i . O Change ] Aodition
STREET ADDRESS STREET ADDRESS
CITY-53- 2P CITY -ST-2P

12. | heraby certify that the information suppliad with this ﬁling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal aflect as il mada under oath; that | am an officer or director
of the carporation of tha receiver or frustee empawsred to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an aitachment with an address, with ali other like empowered.

SIGNATURE: T N Pavid-Morejon 1/7/06 (813) 223-7338

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Caytme Phane 4




