2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # P97000023101 Feb 27,2006 08:00 AV
" Ey e Secretary of State
JOEECOS DEVELOPMENT 1il, INC. ry
Principal Place of Business Mailing Address
722 SHAMBOCK BLYVD 722 SHAMROCK BLVD
o AN
2. Principal Place of Business 3. Making Address o o

Suite, Apt. #, ste. Suile, Apt, &, elc. 15t MOORE CR2EQ34 {10/05)

Cily & Stae City & State T & FE Number 650756063 % :i?i?i ::;i :

Zip Gounty ap Couniry 5. Cariificate of Staws Desired ] ?ei‘gi‘;f:;”ma:

6, Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent
Name
?202N§! l_?kh%odé}% Ef\fb Streel Address {P.O. Box Number is Not Acceptable)

VENICE FL 34293 B

City FLﬁp Code

8. The above named entity submits this statement for the purpoase of changing its registered cifice or ragisterad agent. or toth, 1 the State of Florida. 1 am familiar with, and accapt
tne obligations of registered agent.

SIGNATURE

Sigrature, Typed or prvied name of ragislerad agent ant Ltg if apoicstie (MOTE Regstered Agert signature réqyred when romstaling) DATE

* FILE NOW!l!' FEE'IS $150.00
... After May 1, 2008 Fe& ‘Wil Be’ $55{l e, T
_Make Check Payable to Flotida Bepartment of State e

9. Election Campaign Financing  $5.00 May e
Trust Fund Contribution, 1 Added to Fees

10. OFFICERS AND DIRECTORS | B8 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D ] tislefe WRE CJChange [

NAME CONNELLY, JAMES A HAME

STREET ADDRESS | 722 SHAMROCK BLVD STREET ADDRESS INININ4sa4p

omv-SZP |VENICE FL 34293 _ LITY-ST-2P LA W DE- BOO0S-MA 150,00

fRE D 3 Detete L O Chiange [ A
NAME BEACOM, ROGER HAME

STREET ADDRESS | 722 SHAMROCK BLVD STREET ADDRESS

CTY-S-07 |VENICE FL 34283 Ty ST- 2P

TMLE D 3 petete TILE [ Change ] anan
NAME JOELSON, RAY R NAME

STREET ASERESS {538 BIRD BAY DRE #212 SIREL] ACORESS

CY-ST-2° | VENICE FL. 34282 _ LIY-57-2P

TILE 3 Delte T [ Ghange [ Aduisine
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ERY-SF- 2P

TITE 3 Detee e [l Change [ it
HAME . NAME

STREET ADGRESS STREET ADDAESS

OiTY-57- 7P LITY-87- 2P

TILE O Dealete TLE D Change [ a2
NAME NAME

STREET ADGRESS STREET ADDRESS

GAY-ST-3P LY-§7- 2P

12. | hereby certity thal the information supplied with rhls filng dees not qualify for the exemplions contained in Section 118, Florida Statutes. 1 further cartify zhat the anforrnatlon
nicdicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect s if made under cath, that | am an officer or direclor
of the corporation of the receiver or frusies empowered to executs this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Biock 11
it changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: M <G A Comne 2/3¢/ss Y/l 2353

z AND TYPER 0R PRINTED NASE OF SIGNING OFFIGER OR DIREGTCR ale Daylime Phors ¥

(._.-l— . e



