2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 07,2008 08:00 A

Secretary of State

DOCUMENT # P97000046122

1. Entity Name

JOLEX, INC.

Principal Place of Business Mailing Address

744 ANCLOTE RD 744 ANCLOTE RD

TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34685

DO NOT WRITE IN THIS SPACE

LR

01032008 No Chg-P CR2ED34 (11/05)

4. FEI Number Applied For
59-3452949 Not Applicable i
$8.75 Additional ‘

5. Certificate of Status Desired O

Fee Raquired

€. Name and Addross of Current Registered Agent -

VARVARESOS, JOHN
744 ACLOTE RD
TARPON SPRGS, FL 34689

DO NOT WRITE
IN THIS SPACE

8. The ahove named entity submits this statement tor 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, typed or peinted name of regialerad agent and titke Il applicable. {NOTE: Registaraq Agent signafure required when reinstating) DATE

FILE NOW!H! FEE IS $150.00 9. Election Campaign Financing
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS i

TITLE D

NAME VARVARESQS, JOHN

STREET ADDRESS | 1868 RIVEREDGE DRIVE
CITY-ST-2IP TARPON SPRINGS, FL 34689

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

LE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITEE

NAME

STREET ADDAESS
CIY-5T-2IP

TIFLE

NAME

STREET ADDRESS
CITY-ST-2IP

U2/15/08-80084-025 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cerufy that the information
indicated on this report or supplam

changed, or on an attachment with gn addgess, wi

SIGNATURE:

all other like empg

upplied with this filing does not qualfy for the exemptions contained in Chapter 118, Florida Statites | further certity that the inforrmation
ntal regfort is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver orfirustee pmpowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

SL’H-IOR

SIGNATORE AJD'TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

o ——pale.’ Deytims Phons ¥




