2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000056770 % Mar 21, 2008 08:00 A
1. Entily Nams S
X ecretary of State

JODEY'S BOTTLED GAS, INC. ] ry
Principal Place of Business ha:ting Addrass
6300 EDGEWATER DR 6300 EDGEWATER DR
ORLANDO FL 32810 ORLANDO FL 32810
2. Frincipal Place & Buainase - Mo PO, Box # 3. Mahng Adzrass

Suite, AL #. &1C. Suie. Apt. 1, €2 15t MOORE CR2E034 (10/07)

City & State City & Stale 4, FE1 Number Appiied For

59-3455744 Ty v——.
2 Counzy Ze Ceantry 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

Mg

g{?()lbLg\ID%SE\{yVM?QBFTE% {.:J)SSEPH Suweer Address {P.O Rox Number is Not Acceptatic)
ORLANDO FL. 32810

Caty FL Zip Code

8. The apove named eriily submits (s statement for the purocse of changing its registered office or registered agent, or cota, in the Sate of Flonida, | am famifiar with. and accept
the cbihigations of redistered agent.

SIGNATURE

LR A LI Y PN RN RPLIT IV LT R R 7, It M SVR U R U TR RS EAT MeGTF Pogial 180 Ager 1y (ralgs® rgud=n v e guneingr g DATE

FILE: NOWI" FEE IS $150.00 1:-- Cre
. tter. May 1, 2008 Fee Will Be 5550 00 S
.-Make Check Fayable to Flurida Deparlmeni of State

9. Elecuon Campaign Financing $5.00 may Be
Trust Furd Contigtion. [ Added to Fees

10. OFFICERS AND D\RF’“TOH: 11. ADDITIONS CHANGES T( OFFICERS AND DIRECTORS IN 11

TTE PSTD [ peer TILE “'l:'”"“‘”jH 'FI jda (1 Change (] Aadition |
HAME HOLLINGSWORTH, JOSEPH NAKE 0403/ DR-20029-009 150,040 I
STREET ADDRESS | 6300 EDGEWATER DR STREET ADDRESS

cirv-sT-22 - TORLANDO FL 38810 Ciry-gr-am

T [ timete TITLE O crange [ Aadition

MAME HARE

STREET ADDRESS STREET ADDRESS

CITY-5T-719 oIy - $7- AP

it [ Deate {Htk T Change ] Addition

HAME HAME

STREET ADDRESS STREET ATDRESS - ’ ‘
CHTY-ST-217 CITy-5T-21P

1L O peete g I Change  [Z] Aaditon

NAML HApl

SIRELT ADDRESS SIREEY ADIRESS

aIry-S1- 27 LATY-5T- 3P

THLE M peete TITLE [J Crange ] Acdition

HAME HEML

SIRELT ADDRLSS STREET ADIRLSS

TV -ST-21P GIrY-S1- 2P

TITLE 3 peele TILE O Crangs [ Adtition

NAME HAME

SIHCET AGGHESS STRELT ADDRLSS

Iry-51-219 CITY-81 2P

12. | haraby certity hat ihe informaltion suorled with this filing does nct qual fy for the exemevons conlaned in Seclmn 119 Ficrida Staiutes | furiner certify that the intormation
indicated on his report or supplerrental repert is true and accurate anc: ihat my signature shall have the same legal elect as f inade under oath; that | am an officer or dircclor
O Ihe Ccorperation of g egaiver of thustee empowersd 1o execute ibis report s requirect by Chapier 607 Herida Smtures and that my name appears in Block 15 or Block 11
il changed, or on an attachment wilh an address, wih all cther ke ampoweres

7.
SIGNATUFIE/:/ v d /o ~ DS & Fap LGN

SHNATUREZAND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dynma Froce s




