2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000092875

1. Entity Namo
JOMARQ INVEST, INC.

Frincipal Place of Business

6801 LAKE DEVON WOOD DRIVE
ECé'JHT MYERS FL 33808

Mailing Address

6801 LAKE DEVON WOOD DRIVE
EgRT MYERS FL 33908

2. Principal Placo of Businoss - No P.C. Box #

FILED |

Mar 21, 2007 08:00 AM
Secretary of State |
|

LT T

3. Mailing Addross

6801 LAWEDEVONWOOD DY.

Suilg, Apl. #. oic.

b { AYE DEJoMWOID .

Suile. Anl. #. at. 1st MOORE CR2E034 (10/06)
City & Stato City & Stale 4. FEI Mumber . Applied For
"FT.. PI\" m% "FT. H‘T&?S 65-0636964 Not Applicable
Zi Country Zip Couniry o ' $8.75 additional
%ﬁq O 8 LE@ 3gq O g LE!Z 5. Certificale of Slalus Dosired [} Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addraess of New Ragisterad Agent
Namg I

WOLFF, ESQ., CASEY
801 ANCHOR RODE DR
STE 203

NAPLES FL 34103

Stroot Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entify submits this slaloment for the purpose of changing «1s registered office or regislored agent, or both, in the State of Florida. | am familiar with, and accent

lhe obligalions of registered agent.

SIGNATURE

Sgnaturg, lyped or proled narme o registerec agant and hilg i apphoakle.

(NOTE Registered Agent signalure required wharn reinstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Departiment of State

9. Election Campaign Finanging
Trusl Fund Contribution [

$5.00 MmayBe | .
Added to Fees i

10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

ne D O belsie I e  Un00neT4IEL [ change [ Addilion
e ZSBERGER, JOSER o 03¢ 25/ 07-BU05 7-015 150,00

STRET ADOREss | 6801 LAKE DEVON WCOD DR SINLCT ADDYSS ) i T -

ciry-s1-ap | FORT MYERS FL 33908 GIIY-S1-/11

1t O pelete I O Change [ Addition
NAME NAMI

STRECT ADDRESS STRULT ADDE S$

CITY-SF-21P CITY-ST-71p

mm. O Delele i Jchange [ Addilion
NAML AL

STREET ADDRESS SIRFF{ ADDRESS

CINY-ST-21P CITY- St 7P

DLE : [ pelete T5LE [Jchange  [T] Addilion
NAMI NAMT

STH.F ADDRLSS SHILLT AN 5S

CIY-SI-2P chy-s1-2p

THLF [ Delete TINLE [ change [ Addition
NAMI NAME.

SIRCTY ADDI S STATFT ADMILSS

CITY-S1-71p CITY-51-41P

i [ Delele I [J Change ] Addilion
NAME NAML.

SIRCET ADDRLSS STRLET ANDRE S5

CIY-$1-21P CUlY-S[-71F

12. |} hereby corlily Ihal the informalion supplied with this liling does nol qualily lor tho oxomplions contained in Section 119, Florida Stalules. i furthor cerlify that tho information
indicated on this repart or supplemontal report is rue and accurate and thal my signalura shall have tha samo legal elfect as if made under cath. that | am an officer or director
of the carporalicn or the receiver or ruslec ompowared (o execulo Lhis report as required by Chapter 607, Florida Stalutes; and that my namao appoars in Block 10 or Block 11

if changed, or on an attachmanl with an address, with all oihar like ompowered,

SIGNATURE: Z Q,' M{(_‘. JQS&: 2UNSRER CGED (%~ 16-07
SIGNATURE AND TYPED {R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dasa

L39- 442~ 5552,

Daytimg Phone 4




