FILED
2006 FOR PROFIT CORPORATION
{_ ANNUAL REPORT (AR) - Mar 13,2006 8:00 am

DOCUMENT # v46137 Secretary of State
1. Eniity Name (03-13-2006 90081 035 ***150.00
JOKILE, INC.
Principal Place of Busingss Mailing Address o
12945 SEMINOLE BLVD P.0, BOX 925 - '
BLDG 1 STE 12 LARGO FL 33779-0925
LARGQ FL 33778 us
2. Principal Flace of Business 3. Mailing Address
o8 STmtve O #2103
Suite, Apt. #, glc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FE| Number Applied For
LWM'D ﬂ 59-3130440 Not Applicable
o] Couniry Zip Country . . $8.75 additional
*23 M US o Qf 5. Certificate of Status Desired | Fao Require(;l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOUZAKIS, GEQRGE

1050 STAHKEY RD APT 21 03 Street Address (P.O. Bax Number is Not Acceplable)

LARGO FL 33771

City FL Zip Code

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

SIGNATURE

Sugnature, e of prerten nare of fegtercd A0eNt and LG I RDBEhC ke (NGTE Registerad Agent sagralure mequi s when renstalngy QATE

9. Flection Campaign Financing $5.00 may Be
Trust Fund Contribution.  [1  Added to Fees

.. After May 1, 2006 Fee Will -Be’ "$550.00
Make Check Payabie to Flonda Depanmen of State- :

10. OFFICERS AND DlRECTOR& N i1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P ﬁ(g TLE Diltctos MChange [ Addition
NAME MOUZAKIS, GECRGE NAME
STREET ADDRESS | 1050 STARKEY RD #2103 STREET ADDRESS
ciy-st-20 | LARGO FL 33771 CITY-ST-2Ip
THLE LE B Swinye [ Dalete TiLE e T AT VMS‘{ f:; [ change ?Additinn
MAME o HAME Y, o Bl\O
STREET ADDRESS loso STy ‘w] Lo +21 E STREET ADDRESS lese s ¢
e 3311
CITY-§7- 2P LMqo X 15(., 2571 CITY-S1-7IP Lénae
_ImE L o [ Detete TiTLL - - - - Ghange— -] Addition
NAME NAME
SEREET ADDRESS STRLET ADDRESS
CITY- ST-7IP CITY-ST1-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21p CiN-5T-21P
THLE ] pelete TITLE O changa £ Addition
NAME NAME
STREETADDRESS | - STREET ADDRESS
LY -5T-2P £ITY-ST-2IP
TLE L1 Delete me JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-ZIP CITY-ST-2IP

is tiling does not quality for the exemptions contained in Section 119, Flonida Sistutes. | further certify that the information
indicated on his report or sifpplemental repgrtys e and acdqurate and that my signaiure shall have the same tegal effect as if made under oath; that | am an officer or director
ot the corporation or the re owered to efecuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or an an attachr ith an addreks, Wil all other like empowerad.

SIGNATURE: % forgy € Mou?v‘—\\cﬂ lf”/m@ T27-2Y1- Yo

SlG}*TUHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Date Dayhme Phona 4




