2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000025621 Apr 10,2006 08:00 AM
Y. Entty Nams Secretary of State
JO METT, INC. -
Pi_:'-l-mcrpa} F'PaTe“of- Busme; i Mading‘.ﬁxdcress )
2501-B PRESIDENTIAL WAY 2501-8 PRESIDENTIAL WAY .
R o IEHRERAN AR
2. Pnncipat Place of Business 3. Mailing Adaress -
S\_;Iiﬂ Apt. }-'4. 6;07 T Suite, Apt. #, alc. 1st MCORE CRoco34 (10!95}
Cily & State Cily & State 4. FE Murber 8 7842 j[:i?lii ':'::
Zip Couniry e Countey §. Certificate of Status Desircd O ?gg?q&ﬂ“ma‘
& Name and Address of Current Registered Agent 7. Name and Address of New Reglistersd Agent
Name
?’.?'SSGS'SE%%%%%\IF ST Steaet Address (P.O. Box Number 5 Mot Agcepiable)
HOBE SOUND FL 334585 ) o
C oy T Fi l Zw Code

8. The above nameg ean s—dl;r;ms ihis statement for the purpose of changing its regrsteced atfice or registered agent. ar both, in he State of Fioridga, | arm famikar with, anﬂ ERla
tne obkgations of regisiered agent,

SIGNATURET —
Lignatura, typed Of DraTiea Date O fodesitred agent o e 1 aophcabia {NOTE Hogi!biad AGen! Sigiulure ipenad whien el ) , a0
" '__7"_"_—" "A“:.':"r_.-.” Pt AR - T s T T - = T T Tt e T -
FILE "io%xéé EEEIS $150.00 04 ZARNICRRY - 9. Election Campelgn Financing $5.00 vay <
After May 1, 2 e Will Be §550.00 . . Trust Fund Gortribwuan. £ Added to Fees

Make Check Payable to Flarida Departmigrit of State

2 OFEICERS AND DIRECTORS 1 __ ADUINUNSICHANGES 10 OFFICERS AND DIRECTORS IN 11
TINE D 2 petete HILE 1 Charge Adir
NAME METT, SYLVIA J - HAME 00000433083
STREET ADURESS [ 2501-B PRESIDENTIAL WAY : STREEL ADBRESS N422/06-80081-007 150.00
CTY-S1-20 |W. PALM BCH FL 33401 CiFY-gT-2m e )
bijitd 1 Detetn URE CAChange [J227
SAMC NAME
SIRLETAQDRISS STREET ADDRESS
GITY-5T- b CiTy-51-21P
TITLE L3 ceete it [ Change [ ad
NAML REME i
STREET AUDRESS SIRLES ADDRESS
LTy - §1-21 C45Y - 5i- 2w
TITLE O peie i O Charge 3 fa
NAME HAME
SIREET ADDAESS STREET ADDRESS
ClRY-5i-21p City-S§7-21P
L L peete e : [ Change  [Jace
HAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2iF
TILE 1 Detete Fiiits [} Change Ag
SAME NAME
STAER§ ALDRESS STREET ADDRESS
o7y -SI-1p LiTy-ST- 2P
12. 1 hereby cemdy that the information suppied with this fling does not Quality for the exemprions comaired n Section 113, Fiorida Stalutes. | furibes certify that fhe injoimaiio

inicated an thus teport of Supplemental report is true and accurats and that my signature shall have the same egal effect as if made under oath, that | am an officer or direct:
of the corparation ar the (ecetver ar rustee smpowered to execute Ihis report as required by Chapier BO7. Florida Statules; and that my name appears in Block 10 or Block 1
it ahanged, ar an an attachment wih an address, with ali other like empowered. ( aut )
)
SIGNATURE: Q‘W\o\ 3. MU Syia, T, ™ 70,  KRO-iwob




