2007 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT (AR) Mar 27, 2007 8:00 am

V48137
DOCUMENT # i Secretary of State
1. Entity Name ‘
of¢ e of¢
JOKILE, INC. 03-27-2007 90016 048 ***150.00
Principal Place of Business Mailing Addrass '
1050 STARKEY RD, # 2103 P.O. BOX 925 N
LARGO FL 33771 LARGO FL 33779-0925
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suite, Apl. #, clc. 15t MOORE CR2E034 (10!’06)
City & Stato City & State 4. FEI Number Applied For
59-3130440 Nol Applicablo
Zp Country Zip Counury 5. Cerlificale of Sialus Desired [ $8'75 A_ddilional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address ot New Registared Agent

Name

MOUZAKIS, GEORGE

1050 STARKEY RD APT 2103 Streot Address (P.Q. Box Number is Not Acceplabic)
LARGO FL 33771

Cily FL Zip Code

8. The above namad eniity submits this slalemenl lor Ihe purpose of changing fls ragislered office or registered agent, of beth, in the Stale of Flerida. | am [amitiar with, and accopl
tho chligatiens of ragislered agant, - -

SIGNATURE
Sgrature, yped of primed narmg of 1egistered agont avd ke 1 appleable, (NOTLE Rogisiered Agem siganiuie required when reinsiahng} DATE
Aﬁel:li\ll.'ljylto‘évo";; :eEeE‘:’Si“g:%ggo 00 9. FEleclion Campaign Eénancing $5.00 May Be
, ; . Trust Fund Contribution. [ Added to Fees

Meke Check Payable io Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delele e O Change [ Addition
NAL MOUZAKIS, GEORGE NAE
SIRET ADDRESs | 1050 STARKEY RD #2103 SIRH) ADDRESS
ciy-si-ap | LARGO FL 33771 CITY SI-2ip
1 P 2 Delele TiHe Kl cenge 3 adebition
A SWARTZ, LEA NAML < & D Y
sireET ADDREss | 1050 STARKEY RD, # 2103 sireranoness | A\ S Cour THhe “enn (VY
Y sT-21P LARGC FL 33771 GIIY-SI 4P ThrMpea CLU 3 YA LC/
it [ patete liLL L ’ [ Change [ Addition
NAM: NAML
STRETT ADDRESS STREET ADDIY 58
CIrY SE-21P CINY- ST 2P
(I ] pelete TF [IcChange [ Addilion
HAM! NAME
SIRLE T ADDRLSS STRETT ADDRE 85
Gy SI1 2P iy s 2P
1t 1 petete 1ILe T change [ Addilion
NAM NAME
S)H 1 ADDRESS STREET ADDRE S8
CIY-SI-IF GITY ST AP
THIE [ Delete HhE [ change ] Addition
NAME NAME
SIRLT ADDRESS SIRLE T ADDHI $5
CIlY §1-2IP CITY sI-2ip

12. | hereby certify that the informalicn sufglicd wilh this filing does not qualify for the exempiions conlained in Seclion 119, Florida Statutes. | further cerify that the information
indicated on 1his report gy supplements; rl is rue and accurale and thal my signaiure shall have the same legal effecl as if made under cath; that | am an olflicer or direclor
i to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

il changed, or on an atladymgnl with a , wi | other like empowernd,
-
- 6
\\<\2w‘1 257 - o o58

-
SIGNATURE AND TYP‘QPH PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Ra'e LCayrme Phone «

SIGNATURE:




