* "2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P92000042481 Jan 31, 2006 08:00 AM
1. Enty Narne Secretary of State
JOE AMODEQ, INC.
Principal Place of Business Mailing Address
5209 N.E. JACKSONVILLE ROAD 5209 N.E. JACKSONVILLE ROAD
2. Principal Place of Business 3. Malng Addrass ]
Suite, Apt. ¥, elc, ] Suite, Apt #, ete. 1st MOORE CR2E034 “0/05)
Cily & State ‘ City & State - — 4, FEI Number — Applied F})r
) 59'3579361 —T\lo.t Apnlu )
Zip Gouniry <o Country 5. Certificate of Status Desired O ?E?e'gesqtﬂfecgmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

é%%?\ng’ .‘JJECEKSONVILLE ROAD Street Address (P.0 Bax Numoer s Not Accepiable} -
OCALA FL 34479 R

Cuy ] FL \ Zp Code

8. Tne above named entity hubmlts this stalement for the purpese of changing its registered office or registered agent. or bath, in the Slate of Fiorida. | am familiar with, and accer
the obligations of registered agent.

SIGNATURE - ] . o

Sipnature. yped of printed name of registerad ageat and tile if anpbcabie (NGTE Resiered Agent signature required when rcinstalng) DATE
o T
FILE NOW ! FEE !S $15(].{10 B - 8. Election Campaign Financing $5.00 May T
After May 1, 2006 Fee Will Be $E50.00 | Trust Fund Contrioubon. [ Added to Fees
Make chesck Payable to Fiorida Department of Stata
10, OFF!CEFZS AND DIREC‘I‘OHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
TILE P 7 pelete 1IiLE ~ ) i ] Change Attt
NAME AMODEO, AVIS HAME ., LDA0GA08%] b .
STREEY ADDAESS {5209 NLE. JACKSONVILLE ROAD STREET ADBRESS 0208/ 06-500E5-010 15000
cory-ST-21p OCALA FL 34479 CITY-ST- 2IP - B
HTLE AVP O oelete HiLE [ Change [ Adss
NAME AMODEQ, JOE HAME
STREET ADCRESS 5209 NE JACKSONVILLE RD SIAEE] ADDRESS
CITY-57-2° QOCALA FL 34478 7 oIry-§1-2p _ _
TILE 3 Detese TiTLE 73 Change El Addite
_ NAME ) U e N HAME 7 E
STREET ADDRESS STREET AGDRESS
CITY-53-21% CITy-SI-21F -
TLE [ Delete TE 7] Change [ At
MAME NAME
STREET ADDRESS STRFET ADDRESS
oITY-§T- 2P Ly -51-2p B
TIE 3 Detese TRLE 3 Change [ At
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST- 2P OITY-S1- 20
fne [ oelets TTLE [ Change  [J A=
NAME NAME
S$TREET AGDRESS SIALE! ADDRESS
CITY-57-2IP Ty -§- 2P

12. | hereby cerufy that the informaton suppiied with this filng does nat qualily for the exemptions contamed in Section 119, Florida Statutes, | furthar certify that the :nfcrmanon
indicated on this report or supplemehtal report is true and accurate and that my signajure shall have the same e é;al aifect as f made under vath, that § am an officer or director
of the corpotahon or the recelver or trustee enpowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachrment’ with an adgfess, ike empowered.

SIGNATURE:

V& 5 Jow Kﬂz) $29-9454

AND TYPED OR PAINTED NAME QF SIGNING OFFICER QR DIRECTOR Cale Caytime Phora #




