FILED
2008 FOR PROFIT CORPORATION Apr 04,2008 8:00 am

ANNUAL REPORT ecretary of State

PEOCU MENT # P39000108848 04-04-2008 90020 041 ***150.00

. Entity Name

JOE JACALONE, INC.

Principal Place of Business Mailing Address

247 SAN MARCO AVE 247 SAN MARCO AVE

ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32084

N LR R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312008 Chg-P CR2E034 (12/08)
City & Siate Cily & State 4. FEI Number Applied For

58-3612432 Not Applicabla
o Country Zp Country 5. Certificale of Status Desired ] fasegfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

O'CONNELL, W. HENRY

2200 N PONCE DE LEON BLVD, STE 10 Stregl Address (P.Q. Box Number ig Mot Acceptable)
ST AUGUSTINE, FL 32084 BRI LTS peed by

Scu‘fC /0 Y

City(gr__. L}(/ch‘t—s hf’)‘e_ FL I leCode f‘/

8. The above named entity submits this statement for the purpose of changing its registered office or registerecﬂbem, or both, in the State of Florida. | am familiar wnth, and accept
the obligations of registered agent.

>

SIGNATURE
Signature, typed o printed name of registered agent and Wie il applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWIH FEE IS $150.00 9. Eleclion Campaign Financ‘mg $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
140. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete THLE [JChange [ Addition
NAME JACALONE, JOE HAME
STREET ADDRESS | 256 HAWTHORNE ROAD STREET ADDRESS
CITy-3T-2IP SAINT AUGUSTINE, FL 32086 Cimy-s1-21p
TLE VP [ Delete TILE O change [ Addition
NAME JACALONE, JENNIFER NAME
STREET ADDRESS | 256 HAWTHORNE RD STREET ADDRESS
Ciry-S1-2IP SAINT AUGUSTINE, FL 32086 cImy-81-2P
e ST O pelete e [ Change [ Addition
NAME JACALONE, JOSEPH O NAME
STREET ADDRESS | 256 HAWTHORNE RD STREET ADDRESS
CiTY-S1-2IP SAINT ALUGUSTINE, FL 32086 CHY-57-2IP
TITLE O Delete s [ cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S1-2IP CITY-5T-ZIP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET AGDAESS STREET ADDRESS
CiTY-ST-2IP CITy-5T-2)p
TME [ Delete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report 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 the corporation or the receiver or frustee empowered to execute 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 atiachment with an address, with all other ke empowered.
SIGNATURE: Y-/- 0y () ¥0-7779
Pmnﬁwe OF SIGNING OFFICER OR DIRECTOR Tate “Daytime Phone ¥




