- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000031000
1. Entity Name T
JACO OF OCALA, INC,

Feb 28, 2005 08:00 AM
Secretary of State

Principat Place of Businoss
4588 8W 158TH ST RD

Mailing Address

A598 SW 159TH ST RD

e e ! Ml“] ]ll ]Illl m!! lllu II]]] "m m"ﬂw M llw llm lmll”] ‘IIJ
2. Principal Piace of Business 3 ' Mailing Addréss -
Sule, Apt #, elc, o Suite, Aot #, pry tst MOORE CR2E034 (10/04)
iy & Sate ) City & Stae — 4, FEI Number Applied For
Zp Country Zp Cauntry 5. Certificate of Status Desired [ §g~g§q§f$ﬁ’°m'
6. _Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
ﬁggé( g{%‘ %%?E{RgTLRD Steet Addrass (P.C, Box Numbe;' E_s Not Acceptaﬁe}
OCALA FL 34473
City FL Zip Gode

8. The above named enfity submils s siazeménz for the pumpose of changing its regfsfe;ed office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent

SIGNATURE WP’JM)\Z f . @m/@é—u‘)

2-A3—®§

Slgna.ljie. repad o printad reme of taislated #m and tile it apphcable

{NOTE Regustered Agen! signalurs teguired whan remsiating)

DATE

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Centributier. [ Added to Fees

10. , OFFICERS AND DIRECTCRS g K ADDITIONS/CHANGES T0 OFFICERS AND DIFECTORS IN 11____ !
I PD ] petete B Jchange 3 Acdilion |
NaME JENKINS, ROBERT L NAME T A LT

SISELT ADORESS | 4598 BW 158TH ST. RD. SIREET ABTRISS e ’gg%%%{}é{}%%%imi 150,10
oiv-st-1F FOCALAFL 34473 o Labr-51- 20 Wi SRR o W

TIILE ST  Delets URE [ Change ] Addition
NAME JENKING, MILDRED H NAKIE

STREES ADORESS | 4598 SW 159TH 87, RD. SIREET ADDRESS

Cily-st-ap OCALA FL 34473 o CITY-§T- 2%

It 3 pelete et T Change [ Addion
HAML — NAME -

STFELT ADDRESS 3TRLE] ADDRESS

cHY.S1 2P CITY-51- &P i
iy 3 pelete i [ Change [ Addition
NARSE NAREE

SIRFET ADDRESS STREET ADDRESS

CHY- S0P {HY-51-4F

THLE 7 Detete Tk [Jonangs [ Acdilion
HasE NataF

SHREE] ADDRESS SEREET ADDRTSS

CIY-S1- 5P 7 Caiv-51- 2P

niE [ Cetste GHE [ Change [ Addition
NAME NAME

STREET ADDRESS STREFE ADDRF S5

CY-$1-2P - CITY-51. 7P

12, | hereby cerlify that the information suppfied with this filing does rat qualify for the exempbon stated in Section 119.07(3)(i), Florida Statutes, I further certify that the information
indicated on this report of supplemental repart is trus and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or directer
of the corporation or the recejvar or tustee empowerad to execule this report as required by Chapter 607, Florida Staiutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with ajl other like empawered,

SIGNATURE:

A )
SIGNATURE AND TYPED OR




