. ‘.‘zooe FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P280000310600 - May 01, 2006 08:00 AM
1. Eniy Name ecretary of State

JACO OF OCALA, INC,

Principat Place of Busingss Mailing Address
4598 SW 159TH §T AD ¥ 4598 W 159TH 5T RD
2. Psincapal Place of Business 3. Mading Adaress
Suile, Aot 4, elc. - Suits, Agt. #, etc. = 15t MOORE CRZEQ34 {10/05)
Cily & State City & State 4, FEI Number 7 &Apppeg for
o ) o 59'3515918 o N?t Appiif_‘a'r
Zp - Country Zp l’ Cauniey 5. Certificate of Status Desired O $8.75 Acditionat
B Fee Required
& _Name and Address of Gurrent Reglstered Agent : 7. Name and Address of New Reglstered Agent
Name
JENKINS, ROBERT L. S cemme— e o
.- P
4508 SW 159TH STRD Street Aadress (P.O. Box Numer 1s Not Accepiable)

OCALA FL 34473 ————

Cty FL ] Zip Coda
8. The ahove named entity submits this stalemant fof The purpose of changing its regisieled office of regsiered agent, or botn, n the Btate of Florda, | am famiiar with, and acoe:

the obhganons gt fegistered agent.
6 A
SIGNATURE v [Fe> { e-ﬁti § LM . __Zé“a‘:’ﬁwﬁﬁ
Sigratle ype o praiog e of regest agent &nd wic o apnucadie v (MG E Regrsiong Agent s rured when oxesTabng) . DAIE
1 ’ N . ) el T B - - T
FILE NOW! :FEE iS$15(}00 e 9. Elgction Campargn Financing  $9.00 May ¢
.  After Maj" 1, 2.005 FEeWiII .B.% 5559035 YIS Trust Fung Contnouken. [ Added to Fees
HMake Check Payable to Florfds Department g?,m;sfia%g_
16, GFFICERS AND DIRECTORS . _ADDITIONS/CHANGES TO OFFICERS AND DIRLSTORS N 11
TLE PD [ peiern T o _ & Chamge &2
HAME JENKINS, ROBERT L et “UUUUBUSSIU 13
STRIET ADDRLSS §4588 SW 158TH ST, RD. STHEET ADIRESS 05/13/06-80082-022 150.00
GiTy-st- e OCALA FL 34473 . CTY-51- &P
R 1) O Delety HILE O Change A
NANME JENKINS, MILDRED H Tenbng
STRELTADDRESS {4598 SW 189TH ST, RD. o SIALET ADDRESS
CITy-ST-2P QUCALA FL 34473 CHY-S1- 417
TR L3 petete e D3 Crangs | [ A~
HAME ) NARE -
SIRCET ADORESS STRLET AGDRILSS
GuaY-SE-2p CUTY-$1-2IF
1113 {7 petere TE O Changs  Cas
NAME NAML
STRELT ADDRESS SINELY ADDRESS
Ciry-si-2if CirY-SE-2
e L3 Detete niLg {3 Change R
NAKE HAME
STRCET ADDRESS SIRCET ADDRESS
orY-s3-0P Gir-§1-IF
WILE 3 Defete e £ Change At
HAME NAME
STRCCT ACORESS STREET ADDRESS
Ciry-81-21° £17v-5F-2F
12. I hereby cartily that the information supolied with 1his Tiling does not quality 1or e exemphons conianed in Section 119, Florida Statutes. | further celify that the INfaimativ
incieated on this report or supplemental report is true and accurale and that my signature shall have the same Jegal effect as if made under oath; that am an afficer or giradic
of Ine corporation or the fecerer or iusies empowered 1o execuie this repornt as sequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloak 1
it changed, or on an attachment with an eddress, wilth 2il other ke ermpowsied.
SIGNATURE: R0l BER-BoT-p/%




