2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT~ - May 30, 2006 8:00 am

DOCUMENT # P97000062469 Secretary of State
1. Enlity Name 05-30-2006 90041 007 ***150.00
JOALA, INC.
Principat Place of Business Mailing Address
3605 STABILE RD 3605 STABILE RD
SAINT JAMES CITY, FL 33956 SAINT JAMES CITY, FL 33956 q 0 0 9 q 67 0
S s AR E AR O
Suite, Apt. #, etc. Suite, Apt. #, etc. 05182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0768031 Not Applicable
Zip Country Zie Country 5. Cerificate of Status Desired O Ega.gesqxﬁféﬂﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANESE, JORGE A
3605 STABILE RD Street Address {P.O. Box Number is Mot Acceptable)
SAINT JAMES CITY, FL 33856
City FL | Zip Code

8. The above named entity submits this statement for 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 prinied name of registe: 0a agant aénd wio ¥ applicable. {NOTE Rogrstered Agant signature reaused whon reinsiating) OATE
FILE NOW!Il FEE IS @ 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 200€ Trust Fund Contribution. O Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE [ change  [] Addition
NAME LANESE, JORGE A NAME
STAEET ADDRESS | 3605 STABILE RD STREET ADDRESS
Civy-ST-ZIP SAINT JAMES CITY, FL 33956 CITY-ST-ZIP
TITLE [ Detete TITLE [0 change Addition
NAME wAVE Secretary X
STREET ADDRESS smeeraoness | LINDA R, [_iENSEL
LITY- 512 BITY-57-71P 3605 Stabile Road
P - .
TILE 7 beete TITLE St—James City; FL 339 5 ﬁange [ Addition
NAME NAME
SIAEET ADDHESS STREET ALDRESS
CiTY-ST-2P CITY-51-21P
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-7if CITY-ST-2IP
TITEE O Delete TILE [ Change [ Addition
MAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE 1 Delete TIME [JChange [ Adgition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-§T-TP

42. | hereby cerity that the information supplied with this filing does nat qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental repport is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an ofticer or director
of the corporation or the receiver or trusied empowered to execute jhis report as required by Chapter 607. Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an adgfess, with all other Iiki'

SIGNATU R&%@z” ' .
I AND ‘\ED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date Dayure Prora #



