FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

N ANNUAL REPORT (AR)

DOGUMENT # veaze2 ecretary of State
1. EntityName 04-03-2006 90398 038 ***150.00
JOTE SONS, INC.
Principat Place of Busingss Mailing Address JUUUs U
6261 NEWBERRY ROAD 6261 NEWSBERRY ROAD
QAKS MALL QAKS MALL
GAINESVILLE FL 32605 GAINESVILLE FL 32605
us us
2. Principal Place of Business 3. Mailing Address
Suite. Apt. 4, elc. Suile, Apt. #, elc. 1st MOORE CR2EQ34 (10/05)
Cily & State City & State 4. FEI Number Applied For
59-2933992 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Dasired O ?g'ggqlﬁ?;;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
HOWELL’ RON A E. vy Se cownd. R‘\f N E Street Address (P.O. Box Number is Nol Acceplable)
STE-244- Eoseebe SN
TAMPAFES36T 551 petewsborgs FI3 3701
) City FL Zip Code

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

9

¥
SIGNATURE"
- . Signature, typan or prnies name 8l tegrstered agenl and ulkc d appicatia (NOTE Registered Agent sinature recured when rensialing) DATE
sy

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution,  [] Added to Fees

- P A o
aks Chock Payate .
10. OFFICERS AND DIRECTORS ., ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 11
TILE P ¢ 3 Delete TILE O Change [ Addition
NAME JOTWAN!, PREM C. NAME
STREET ADDRESS {6261 NEWBERRY ROAD STREET ADDRESS
CIFY-5T-21P GAIENSVILLE FL CITY-S7-21P
TITLE ST [ Delete TILE [ Change [ Addition
NAME JOTWANI, DIAN A N HAME
STREET ADDRESS | 5261 W NEWBERRY RD STREET ADDRESS
Ciy-s7-2I GAINESVILLE FL 32605 CITY-§7-2IP
_TILE e T nofete _ome L - M Chonge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
THLE 1 Delete THLE [ Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
Hi: 3 petete TTLE [ Change [ Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21IP CITY-S1-2IP
TITLE 3 oelete TITLE {O Change  [J Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21 CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exernptions contained in Section 119, Florida Slatutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
af the corporation or the receiver or lrustee empowered 1o 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 altachrment with an address, with all other like empowered.

SIGNATUR fou < [ (N dep— ' 3/27/06  352-332-3427

SIGNATURE AND TYPED E’RﬂINTED NAME OF SiGNING OFFICER OR DIRECTOR /Date Daytime Phone #




