FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P95000014945 GERE 04-27-2005 90344 029 ***150.00

1. Entity Name

JOFOKE INVESTMENTS, INC.

Principal Place of Business Mailing Address 2 0 u 4 8 9 2 2

1924 5 OSPREY AVE P.0. B0X 1329
STE 200 SARASOTA, FL 34230 US
SARASOTA, FL 3423% US

A v R RRARG RO
Suite, Apt, #, etc. Suite, Apt. #, efc. 04042005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
650557701 Not Applicable
ap Country Zp Courtry 5. Certificats of Status Desired (] fg';"asm‘:ﬂm“a'
5. Name and Address of Current Registerod Agent 7. Name and Address of New Reglstered Agent
Name
MCGINNESS, WILEE _
1800 SECOND ST Street Addrass (P.0. Box Number is Not Acceptable)
STE 971
SARASOTA, FL 34236
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing iis registerad office or registared agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratue, tlyped of prictad name of rgistered agent and lite if aopticable. (NQOTE: Ragistarad Agent signature required when reinstating) DATE
FILE NOW!lI FEE IS '$150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. D Added 1o Fees
10. .OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD mﬂm TME Ocange [ Addition
NAME HAWIE, EDWARD NAME
STREETADDRESS | 191 NE PEACHTREE ST, 45TH FL STREET ADDRESS
CITY-ST-0P ATLANTA, GA 303031763 CITY -§7- P
TLE VST O petete TILE D ‘r % Change [0 Audition
NAME SALSER, RANDAL D NAME P \,5
STREETADDRESS | 1924 S OSPREY AVE, STE 200 STREET ADDRESS
CITY-ST. 29 SARASOTA, FL 34239 CIFY-s7-2P
TME O oelete TIE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 77 CITY-ST-2P
THLE [ Delste TILE [ Crange [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2P
e O Deete TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TTLE 3 Delete MmEe [Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

12. { hereby certi!g that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further cartify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corparation or the raceiver or lrusies empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ddress, with all gther like em| ad.
SIGNATURE: S ya mfﬁwmﬁ 4-[8-05 Q@-3yi 6B

SIGNATURE AND TYPED f.f PRINTED HAME OF SIGRING CFRICER OR DIRECTCR Caytme Phone #




