2007 FOR PROFIT CORPORATION .

ANNUAL REPORT

FILED

DOCUMENT # P98000108848

1. Entity Name

JOE JACALONE, INC.

Apr 02,2007 08:00 AM

Secretary of State ;

Mailing Address

247 SAN MARCO AVE
ST AUGUSTINE, FL 32084

Principal Place of Busingss

241 SAN MARCO AVE
ST AUGUSTINE, FL 32084

‘DO NOT WRITE IN THIS SPACE

i

[

R R

o

03292007 No Chg-P CR2EQ34 (11/05)
4, FEI Number Apptied For
58-3612432 Mot Applicable

s8.75 Additional ;
Fee Raequired |

0

5. Certificate of Status Dasirad

6. Name and Address of Current Registered Agent

O'CONNELL, W. HENRY
2200 N PONCE DE LEON BLVD, STE 10
ST AUGUSTINE, FL. 32084

~ * DONOTWRITE |

oo

~IN'THIS SPACE |

8. The above named entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept ‘

the ahligations of registerad agent.

SIGNATURE

Signatura, typea or pnniad name of registsrad sgent and Uita it applicable.

(NOTE: Reg:starad Agent ignaturd réquired when rainstating)

DATE

FILE NOW!II FEE IS $150.00

After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]
TITLE P

NAME JACALONE, JOE

STREET ADDRESS | 256 HAWTHORNE ROAD
CITY-ST-2IP SAINT AUGUSTINE, FL 32086
TITLE VP

NAME JACALONE, JENNIFER

STREET ADDRESS | 256 HAWTHORNE RD
CITY-5T-2P SAINT AUGUSTINE, FL 32086
TMLE ‘ST

NAME JACALONE, JOSEPH O

SYREET ADDRESS | 256 HAWTHORNE RD
CITY-ST-2P SAINT AUGUSTINE, FL 32086
TITLE

NAME

STREET ADDRESS

CITY-ST-AIP

TITLE

NAME

STREET ADDAESS

CITY-ST-2IP

TOLE

NAME

STREET ADDRESS

CITY-ST-2IP

).

! T

)

" DO NOT WRITE |

R OOnERdEne
o MARAT-R00S 018 150,00

. IN THIS. SPACE

AT P E

12. ! heraby cerlify that tha information supplied with this filing does nol qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cerify Lhal the information

indicated on this raport or supplemental report 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 tha corparation or the receiver or lrustes empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Black 10 or Block 11

3-29-07 (74) 3247257

changed, ttachm ith an address, with al! other like empowerad.
___.-—, ;
SIGNATURE: ; < ~Jor <JAca lowe,

?aﬂxrr’ns b‘n TYPED o} PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR
Y > 2 o

Date Daytima Phone #




