FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 09, 2006 8:00 am

DOCUMENT # P96000083641 Secretary of State
1. Entity Name . # 03-09-2006 90168 031 ***150.00
JOECO, INC.
Frincipal Place of Business Mailing Address vuy
333 E OCEAN BLYD 333 E QCEAN BLVD Uit (U q
STUART FL 34994 STUART FL 34994 '
- - R e A
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, etc. Suite, Apl. #, etc. tst MOORE CR2E034 (10’05)
City & Slate City & State 4. FEI Number Applied For
65-0702830 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I;ll#ﬂ%%m IHI%MSSJE JBROULEVARD Street Address (P.O. Box Number is No1 Acceptable)

STUART FL 34994

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar wnh and accept
the obiigations of registered ‘agent

SIGNATURE
Signature. typed o prinned rame of regstared agent and e d apphcitie (NCTE Rogpsteradd Agent signatiing reauired when rostating) DAITF
FILE NOW'!' FEE IS $150 GO . ) ' )
9. Election Campaign Finanging $5.00 may Be
- After May 1, 2006 Fee Will Be $550. 00 g Trust Fund Contribution. [ Added to Fees
Make Check Payable to Flo_ri:la Department of State .
10, . OFFICERS AND DIRIECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P ] setete THLE [0 Change  [] Addilion
NAME PHILLIPS, JCE R JR NAME
STREET ADDRESS [333 E. OCEAN BLVD. STRILT ADGRESS
CIFY-S1-21P STUART FL 34994 CITY-ST-21P
TLE Ir P Delete HITLE [ Crange 3 Addilien
HAME™ DECKER, DEBRA J HAME
STREET ADDRESS 12973 S.E. BAMBOO STREET STRLET ADDRESS
CITY-§T-2If STUART FL 34997 CITY-ST-2IP
e 5 ﬂpemm 1 [ Cange -] Addition
NAME DAVIS, CAROLYN J NAME
STREET ADDHESS 3019 SW HOLLIS AVE. STREET ADDHESS
CIY-ST-71P PALM CITY FL 34990 CITY-ST-2iP
TITLE 7 Delele TLE I change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TILE O Cetete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
THLE ] Delete WILE (3 Change  [T] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-271P CIPY-§T-21P

12. | hereby cerlity that the information supplie
indicated on this report or-gupph
of the corperation op-tfie receiver
if changed, or on.gn attachmen

SIGNATURE

ith this filing.does-ng! qualify for the exempticns contained in Section 119, Florida Statutes, | further certify that the information

gd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

wered to executehis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
5 |th all other liké empowered,

i\

772
S ot & R PSs Sa 272706 (787-&;335

/SIGNATUHE AND TYPED myzm‘rs,u/u.ms OF SIGNING OFFICEA QR DIRECTOR Daw Daytimo Phono #




