2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P960000562

1. Entity Name

JO-MEL ENTERPRISES, INC.

06

Principal Place of Business

17240 NE 22ND €T
CITRA, FL 32113

Mailing Address

17240 NE 22ND €T
CITRA, FL 32113

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 19,2007 8:00 am
ecretary of State

04-19-2007 90179 025 ***150.00
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03012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3389076 Not Applicable
Zi Zi i
w Couatry ® Country 5. Certificate of Status Desired O $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

JOHNSON, JOHN G
17240 NE 2ND CT
CITRA; FL 32113

Street Address (P.O. Bax Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity 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 registered agent.

SIGNATURE

Signature lyped Or Rrnted name ol regislered agernt and

lile it applicable.

{NOTE: Registered Agent signalure required when reinstating)

DATE

FILE-NOWI!il FEE IS $150.00

9, Election Campaign Financing

$5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 4 Added t0 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DPS ] Delete TITLE [ Change [ Addition
NAME JOHNSON, JOHN G NAME
STREET ADDRESS | 17240 NE 22ND CT STREET ADDRESS
CiTY-ST-2IP CITRA, FL 32113 CiY-gT-2IP
TLE O elete TTLE ) Change [ Addition
NAME NAME
STREET- ADDRESS | STREET ADDRESS -
CITY-ST-21F CHTY-8T-2P L
TITE O Delete e [ Change  [J Addition
NAME™ NAME
STREET ADDAESS STREET ADDRESS
CITY-57-21F CITY-5T-20P
TMLE 3 Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TTLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TITLE O oelete TITLE [ Change [ Aduition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY- 57 - 21P CITY-ST-ZIP

12. ! nergby certity that the infarmation supgplied with tnis filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
mdicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered [0 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

TJovp ¢. JoHA s ‘/—7/2—07(3(1) et - 079

cnanged, or on an attachment wi

an address, with all other like empowered.

SIGNATURE:
/4

SIGNATURE ANWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date

Daytime Phane ¥




