2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Enlity Namng

JOSAND SERVICES, IN

DOCUMENT # P96000065691

Prrcipal Plage of Businass

1230 ALMOND TREE CT
ORLANDO FL 32835

Maling Adcress

1230 ALMOND TREE CT
ORLANDO FL 32835

FILED

TR REIR I

2. Pringipal Place of Business - Mo P C. Box # 3. Mailing Addrase
SQJI(G, Apt. #, etc. Shile, Lot 4 ele. 1st MOORE CR2E034 (10/07)
City & Srate City & Stale 4. FEI Number Apphed For
59-3392241 Nt Apicabie
2 SUnN Zp Count m/
g i K Ty §. Certficale of Status Desred $8.75 Aqdiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

BOBALIK, JOSEPH F JR
1230 ALMOND TREE CT

Sueet Address {P.O. Rox Number is Nat Acraptanlia)

ORLANDOQ FL 32835

Zip Code

Cily FL

8. The above named erhity submits this staiement for the purdose of changing s registared office or regisiered agent, or oote, i the State of Florida. | am familiar with. and accept
the ohiigations of registered agont.

SIGNATURE

Cntere. Lo O (110 a0 e e aerl acw L e | acpl sacle, f.OTE Regisicres Agard € Rntare w24 wen 0w L gi DATTE

FILE NOWH! FEE. IS $1 50 00~ o $5.00 May 8e

Added 1o Fees

9. Elecuon Carnaugn Financing
Trast Fud Centribution. « [~

Make Check Plyahle to Florlda Depanmem of State ]

10. i OFFICERE AND DIRECTORG 11, ARDITIONS  CHANGES TG OFFICERS AND DIRECTORS IN 11

TI7.E P O doele T [ Changa [ Addition
NAKIE BOBALIK, DENNIS C HAME UNonoone 531!

STREF] ADDRESS | 1230 ALMOND TREE CT STREFT ADDRESS n4/11.708-8 n 8.9 020 158,75
oy-s1-2P |ORLANDQ FL 32835 CAY-ST. AP L - "

TIF-E T boiete TITLE [C1Change (] Aadition
NAME HAME

STRFT ADDRESS STAFFT ADDRFSS

CITY-51. 2P CHY-ST- 21

fng [ paers TIRL [ Crange  [] addinon
fs - ML

STRZET ADDRESS STAEET ADGRESS

Iy -S1- 2% CITY- 31 24P

1n:c [ peete nit [ change [ Addition
HAME HAME

STRz1 T ADDRLSS STRLET ADDRLSS

Y -S1-2IF GIry-51-219

TITeE O peiste T Ochangs [ Aadilion
HAME HAME

SPRELY ADDRERS SIREET ABDRLSS

CITY-S[-718 CITY-§1-2w

TITE ™ peiste TILE [ Crange  [] Addidon
NAME HARE

STREET ADDRESS SIRELT ADINLSS

o/l PR B/ CITY-51- 2P

12. | hargby cerlify that the information suppfied with mis filng doas not gualfy for the exernptions contained n Section 119, Fierida Staiutes. [ furlher cartity that the itormation
lrlmcamd on 1his repon GF supplernental repart 13 e and accurdta and that ny signature snalf have 1he sana legad etect asahmadc ueder oath. that | am an officer or director
gf the corporation or the receiver of llustee ampowerad o execule Ihis report s requiied by Chapien 607, Ficrida Statutes: and that iy name appears in Bigek 13 or Block 11
if changes, or on an attachment with an address, with all oty like empowered,

SIGNATURE: Sty Bl Dopms &

SiGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR A \

Yo ss Bobopi/e J/é>7/af 67 ¥6e- TG

N, Ay Fnoize

Mar 31, 2008 08:00 AN
Secretary of State




