2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # s06202

1. Entity Nama

JOKAEL, INC.

Pancipal Place of Business

WATSON"S LANDING
152 MARVIN JONES RD
CRESCENT CITY FL 32112

Maiting Acldress

WATSON"S LANDING
152 MARVIN JONES RD
CRESCENT CITY FL 32112

2. Principal Place o Business - No P.C, Box #

3. Malling Addrosa

Suite, Apl. #, eiC,

Suile, Apt #, eic.

FILED
Mar 27,2008 08:00 Al
Secretary of State

NIRRT

1st MOORE CR2E034 (10/07)
City & State Ciry & State 4. FEf Number Appiied For
59’3075 1 20 Not ApD'iCBDIE
Z z iti
P Couniry ® Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

PARKIN, JOANE WATSON
152 MARVIN JONES RD
CRESCENT CITY FL 32112

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits thig statement for the purpose of changing its registsred affice or registared agent, or toth, in the Sate of Flonda. | am familar wih, and accept

the cbligations of registered agent.

SIGNATURE

Sugrriune, tydesd of prniod o2 of reg Slernd aaertandl tis |aspl casie,

(WGTE Regstorag AZenl ¢gniturr "aauad whiett ‘orsialr gh

DATE

8. Election Campaign Financing
Trust Fund Centritution. [

$5.00 May Be
Added to Feas

10. OFF!CEF!S AND DIRFC‘TORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TR D O peete T s v g Ghange [ Addition
NAME PARKIN, JOANE WATSON HAME | HumGigTednE v
STREET ADDRESS | 152 MARVIN JONES RD STREET ADDRESS gy LU o=y 150,
CIY-57-77  [CRESCENT CITY FL ITY-57-2IP
TITLE, D [ Desete TILE [ Change ] Additon
NAME PARKIN, ELMER HAME
STREFT ADDRESS | 152 MARVIN JONES RD STREET ADLRESS
CITY . 5T- 2IP CRESCENT CITY FL CITY-§T-7IP
TITLE 7 Dalete TITLE [[icharge ] Addition
NAHE HAE -
STREET ADDAESS STREET ADDRESS
CITY-ST- 29 GITY-SI- 2P
ILE (7 Dalete THLE [ Change T Addulion
HEME HIEME
SIREET ADDRLSS STAEET ADDRESS
GIY-S1-219 £IY-51- 2P
TITLE ] Deiee TITLE D Change ] Additon
HAME NAMD
STRELT ADGRLSS SIREET ADDRESS
GITY-S1- 2 CIrY-51- 700
TmLE 7 Delete TILE [ Crange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CATY-ST- 2P

if changnd, or on an atla
- iqATUREzi

12. | hereby certily that the informaticn supplied with this filing does nct qualfy for the exemptions contained in Section 119, Floride Statutes | further cartify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal ettect as if made under oath: that | am an efficer or director

trustee empowered 10 executs this report as required by Chapter 807, Flerida Statutes: and that my name appears in Block 10 o Block 11

h an address, with ali othor like empowsred.

of the carporation or the receiv

ATURE AND TYPED OR PRI

D NAME OF SIGNING OFFICER OR DIREETOR

3 -2Y-J00f

Data Doyl ma Phope #



