2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000092875

1. Entity Name

FILED
Mar 01, 2006 8:00 am
Secretary of State

03-01-2006 90019 003 ***150.00

JOMARQ INVEST, INC.

Principal Place of Business

6801 LAKE DEVON WOQD DRIVE
FORT MYERS FL 33908
us

Mailing Address

6801 LAKE DEVON WOOD DRIVE
FORT MYERS FL 33908

us

2. Principal Place of Business

(R0)_LAKE. Do \Wonh DR,

3. Mailing Address

620t LAKE DEJOI) 100D DY

Suite, Apt. #, elc.

Suite, Apt. #, elc.

RO

=

FL

tst MOORE CR2E034 {10/08)

w & State City & State ‘ 4. FEI Nurr.wber. . Applied For
ﬁ H\"EES '—FLOE‘:DAA ':FT YNtEES» ;FLOT?—ID/L 65'0636964 Not Applicable
Zig Country Zip suntry e . B.75 Addi

3gq0&“ :_I FE _%gog R T_gg o 5. Cenificate of Status Desired | Eee Requ]?etljtlona]

" 6. Name and Address of Current Registered Agent '.' Narne and Address of New Registered Agent
Name
%?I{I\FICE%% RCC‘)ADSEEBR Strest Address (P.O. Box Number is Not Acceplabile)
STE 203 :
J NAPLES FL 34103
! -. City Zip Code

tne obligations of registered Zgent.

-

" SIGNATURE N

8. The above named entity subriits this staterment for the purpose of changing its registered office or registersd agent. or both, in the State of Florida. | am familiar with, and accept

Signalite, lypen o prune? narng of regsteced agent and wic il apobcabie.

(NOTE: Ragistared Agert smnature required when ieinstalng}

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. [ Added to Fees
10 . _OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D s 1 Delete T D W change [ Addition
NAME ZINSBERGER, JOSEF NAME ZNSRERGCER  JOSET
STREEF ADDRESS [3881 WINDWARD PASSAGE CIR, UNIT F-201 sreeraoorsss | 630!  LAWE DEVOW WodD> DE
oTy-sT-2°  LBONITA SPRINGS FL 34134 OY-S-2P T, MIMERS FL 390K
TLE O oelete LE [ change [ Additien
NAME —— NAME - Y -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-ZIP
THLE T Detete TLE [JCrange [ Adaition
NAME NAME o
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CIRY.S7-2IF
TITLE 1 Delete TIME [Gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Detete TITLE O change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP
TILE 3 Delete THLE [CJ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

1 J~ud

SIGNATURE:

12. | hareby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statules. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporaticn or the receiver or truslee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11
it changed, or on an atiachment with an acdress, with all other like_empowered.

Joser Zivspepcer C2- |1&-Ob  J29-4f>- 5852

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayhme Phone #




