FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P990001 08848 05-04-2005 90124 013 ***150.00

1. Entily Name

JOE JACALONE, INC.

Principal Place of Business Mailing Address

241 SAN MARCO AVE 2471 SAN MARCO AVE

ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32084

e v AR ARSI
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number . Applied For

59-3612432 : o Not Applicable
Zip Country Zip Country 5. Contlficate of Status Desired [ fﬁ'ﬁﬁ'ﬂ"”"‘”
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name
O'CONNELL, W. HENRY
2200 N PONCE DE LEON BLVD, STE 10 Street Address {P.O. Box Number is Not Acceptable)
ST AUGUSTINE, FL 32084

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or botn, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraturg, typed of printec nama of regislanad agant and tide if applicatio. {NOTE: Rogistored Agenl s required when DATE
ﬁLE*NElWI-II FEE 1S $150.00 9. Election Campalign Financing $5.00 May Be
Am'r'uuay 1’ 2005 Feew“'besssolﬁo Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS N 11
TITLE P [ pelete TTLE [O Change [ Addition
NAME JACALONE, JOE HAME
STREET ADDRESS | 256 HAWTHORNE ROAD STREET ADDRESS
CiTY-31-2P SAINT AUGUSTINE, FL 32086 oITY-ST-2P
TITLE vP [ peete TILE [ Change (] Agdition
NAME JACALONE, JENNIFER NAME
STAEET ADDRESS { 256 HAWTHORNE RD STREET ADDAESS
CITY-ST-7IP SAINT AUGUSTINE. FL 32086 cmy-57-21r
ILE ST [ oelgte TITLE [ change [ Addition
NAME JACALONE, JOSEPH O NAME
STREET ADDRESS | 256 HAWTHORNE RD STREET ADORESS
CY-83-2P SAINT AUGUSTINE, FL 32086 CITY-ST-ZIP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-S7-2P
TILE [ pelgte TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TILE "1 Dekete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-57-2IP CITY-ST-ZiP

12. | hercby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)). Florida Statutes. | further certify that the information
indicated on this repart or supplemental roport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exocute this repon as requited by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11
changed, or en tachment with an address, with alt other like empowered.

SIGNATURE: /];;e NN /c:w& A-28-0S ( ‘?DV)XJ Y-77%9

RINTEC HAME OF SIGNING OFFICER OR DIRECTOR Dale Daytims Phone #




