2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000108848

1. Enlily Name

JOE JACALONE, INC.

Prinocipal Place of Business Maiting Address

FILED

Apr 27,2006 08:00 AV
Secretary of State

241 SAN MARCO AVE 241 SAN MARCG AVE
e T ”ll”ll' ”Ill”l m“ llw m’l Ilm ”lu "II”WI Illll MI’ mlll””m
2. Procipal Place of Business 3. Mading Adagress
Sutte, Apt. #, sic. Suite, Apr #, efc, st MOORE CR2E034 (10/05)
City & State City & Siale 4. FEI Number _— 1 [Appiied For
59-3612432 [Nt Appiicat
Zip Country Zip Country

5. Name and Address of Current Registered Agent

5. Certficate of Status Desired ] $B'75 Additional

Fee Required

7. _ﬂén;e_armdﬁfeé_pjkew Registered Agent

O'CONNELL, W, HENRY

2200 N PONCE DE LEON BLVD, STE 10

ST AUGUSTINE FL 32084

City

FL | Zie Code

8, The abowe named entity submils this stalement for the purpose of changing its registered office ar regisiered agent. of both. in the State of Florida. 1 am tamiliar wiﬂm and”éc:cepi

the obligations of registered agent.

SIGNATURL

Sgnature. ppad of preted name ol tegistered ageat and file d applicabie

{NOTE Hegstared Agent signature requirad witen ieinstabng) DATE

* FILE NOW!i{ FEE IS $150.00
After May 1, 2006 Fee Will Ba $550.00

Make Check Payable to Fiorida Department of :_S't—a't'ﬁe: -

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

D A pane
Petsziiy

7 Adainie

1 addiic
Al

B
At

A daa.
Pt

PR
A

16. CFFICERS AND DIRECTORS 11, ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
I p 3 Deiete flE 7 Change
MAME JACALONE, JOE NAME

STREET ADORESS | 256 HAWTHORNE ROAD STREET ABDAESS HANOO0538545

oIY-512P |SAINT AUGUSTINE FL 32086 ETY-ST-2P 05/03/06-80063-021 150,00
THHE VP 2 Delete e 1 Change
HAME JACALONE, JENNIFER HAME

STREET ADDRESS | 256 HAWTHORNE RD STREET ADDRESS

OTY-57-2F SAINT AUGUSTINE FL 32086 oI -5T- 74P .
fnE ST T Detese A8 1 Change
HAME JACALONE, JOSEPH O TTTOU TR e '
STREET ADDRESS | 256 HAWTHORNE RD STREET ADDRESS

GiTy-5t-2p SAINT AUGUSTINE FL 32086 CITY-ST- 2P 7
HTLE 1 Deteta THLE 3 Change
RAME BAME

STREET ADDAESS STRECT ADDRESS

CItY-ST-2 CIrY-§1- 2P

TILE J Detete THLE {3 Change
NAME HAME

STREET ADGRESS STREET ADDRESS

LHY-ST- 2 CITY-ST-7IP

HLE 7 Deete 1A [3 Change
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CIiY-ST- 7P

12. | nergby certify that the information supphed with this filing does not qualfy for the exernptions contained in Section 119. Fionda Statutes. 1 further cerdily that the information
indicatad on this report or suppie tal report is rue and accurale and that my signature shall bave the same legal efect as if made under oath; that { am an officer or disector
of the corporahon o1 the recenver ustee empowered 16 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, ar on al chment with g address, vath all other ke empowered.

SIGNATURE: /

SIGNATURE ANMIYPED OBPRINTED NAME OF SIGRING OFFICER O DIREGTOR

Afofp,

Laytime Photo 8



