2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 02, 2006 8:00 am

DOCUMENT # P96000056206

1. Entity Name

JO-MEL ENTERPRISES, INC.

Secretary of State

(03-02-2006 900035 043 ***150.00

Principal Place of Business

8898 SE 122ND PL

Mailing Address
8898 SE 122ND PL

BELLEVIEW, FL 34420 BELLEVIEW, FL 34420
N L UHORRFAR AT ST RGN
92d0  NE 1wbd @uf] (1240 NE 218D LunT”
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162006 Chg-P CR2E034 (11/05)
City & State City & State _ 4, FEI Number Applied For
T RAX ]: - I TRA 58-3389076 “TNot Applicable
- %p.}_‘ \.‘% v Coum{ri S B Zip 3 3 Cofitr; B 5. Certificate of Status Desied a Ega :g}a:’:{;“ona'
6. ‘Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name — -

JOHNSON, JOHN G
8898 SE 122ND PL
BELLEVIEW, FL 34420

g

s

Street Address (P.O. Box Number is Not Acceptable)
e ) . >

gt /

[11yeo  N&

1o leunnT

City

Zip Code

FL I kYIN

1 TrA

8. The above named entity submits this slatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

the obligations of registered agent. |

SIGNATURE

Sgnature, typed or printed name of regisiered agent and tifle if applicable.

{NQOTE: Registerad Agent signature required when reinstaling)

DATE

FILE NOW!Il FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPS O Detere Tme Kcrnge [ Addition
NAME JOHNSON, JOHN G NAME _

STREET ADDRESS | 8898 SE 122ND PL STREET ADDRESS Mrde NE TZND cound)

orv-5T-2P | BELLEVIEW, FL 34420 CITY ST 2P, { TRA EFo . 3213 S
TMLE v ‘E'nem TITLE [ Change [ Addition
NAME JOHNSON, GILBERT W HAME ’ T
"STREET ADORESS | 8898 SE 122ND PLACE - STREET ADDRESS N
omv-stzP | BELLEVIEW, FL: 34420 _CITY-ST.2P ’ :

TLE s T Delee me, - oS [ changai™ *[=] Addition
NAME: " . RAME . ) _ Tl
STREET ADDRESS STREET ADDAESS .

CITY-5T1-28P CITy-ST-2IP

TILE 3 petete TILE [J Change  [] Addition
NAME NAME '

STREET ADDRESS ! STREET ADDRESS

GITY-S1-21P ) CTY-5T-2P

TITLE i O Delete TILE lChnge [ Aodition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

TME [ pelete TMTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-$7-ZiP

12. | hereby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report of supplemental report is true and accurale and that my signaiure shall have the same legal efiect as if made under oath; that 1 am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ToUN G, ottMor) 2-27-06(GD LUb-T101

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

IGNATURE AND TYRED W&b NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

i




