2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

i

DOCUMENT # P94000086949

1. Entity Name

JIONA VENTURE CORPORATION

Principat Place of Business Mailiﬁg ‘Address
17455 MCGREGOR BLYD.

FORT MYERS FL 33508 FORT MYERS FL 33908

17493 MCGREGOR BLVD.

2. Principal Place of Business 3. Mailing Address

FILED o
Apr 23, 2005 08:00 AM
Secretary of State

T

NITHIEAE

|

Suite, Apt 4. etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State - City & State T - 4. FEl Numkber ] Applied For
65-053707 1 [ [Not Avpticat.
2p Country 2ip Country 5. Certificate of Status Desired o - $§‘75 5ddiﬂunaf
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent B
Name -
?’-}q 4%%’%%%%%%}% BLVD. Street Address (P.O. Bex Number is Not Acceptable)}
FORT MYERS FL 33908 o =
City Zip Code

FL |

8. The above named entity submits this statement for the purpsse of changing its registered office or registered agent, or both, in the State of Florida. I'am familiar with, and acceg

the obligations of registered agent.

SIGNATURE

Signatre, yped Of PInted name of fegisiered agenl and ld f apphcable

{(NOTE Rogrteted Agert sgnature requered whan roinshabeg)

TATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eieclion Campaign Financing ~ $5.00 may p:
Trust Fund Contribution. [ Addedto Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nitk DP T Delete i ' o [ Change  [] Adusi
NAME NELLANS, LARRY NAME

aTRIET ADDRESS | 15065 MCGREGOR BLVD. STREETANDRESS ;:) OOO0E25902 ”
orrstae  |FORT MYERS FL 33908 oY §1-2P U*?f’;.ga’gg—g 35-005 150.m

s D Clodee | e CJChange [ Addin
WAME JOLA, VANCE HAME

SIREET ADDKRF L | 2417 WULFERT RD. STREE] ADIHESS

Y- 5i- P SANIBEL FL 33957 oI S1-4p

niLg S 1 Delete Bl Clchange  [C]adds
NAME NAUMANN, MARK HAME

STREET ADDRESS | 17499 MCGREGOR BLVD. STRFST ADDRESS

0HY.S)- 21 FORT MYERS F1 TR B

itk T L1 Delee it L5 Change [ At
NAME CARLTON, RICK W NAME

STREFT aoneFss 17499 MCGREGOR BLVD. SEREET ADDRESS

Cliv.si-zip FT. MYERS FL fITY.8T. 7IP

i [ Delete ni [ Change [ Ad
NAME NAME

STRLLT ADDRFLS $IHELT ADGRISS

Ciby-si-2p CHY-53- BF

1LE [ Delete niLt [ Change  [] Additic
NAME NAME

SIRFE] ADDRESS STREET ADGRESS

Cily-S1-fIP T SE-2IP

12. t hereby certify that the information supplied with this filing does not qualify for Ihél e}(efﬁption staied in Section 1 19.07(3)(7), Florida Statutes | further cerfify that fhe information
indicated on this report or supplemsntal report is frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or frusiee empowered (o 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 attachment with an addrass, with all other like empowered.

HZo- 0S5

—

SIGNATURE: W\ TS
SIGNATURE AMD TYPED OR PRINT. ING OF FICER ©! o

© Date” Davtrne Prons ¥



