2007 FOR PROFIT CORPORATION FILED

. - ANNUAL REPORT (AR) ‘ Apr 17,2007 8:00 am

V63282
DOCUMENT # ecretary of State
. Entity Name
JOTE SONS, INC. 04-17-2007 90058 029 ***150.00
Principal Place of Business Mailing Address
6261 NEWBERRY ROAD 6261 NEWSBERRY ROAD
QAKS MALL QAKS MALL
GAINESVILLE FL 32605 GAINESVILLE FL 32605
us us
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. #, ofe. 15t MOGRE CR2E034 (10.’-06)
Cily & State Cily & Slate 4. FE| Number R Applied For
59-2933992 Not Applicable
Zip Country Zip Gouniry 5. Cerlificale of Status Desired O gi‘gesql':?:;i""al
6. Name anq’Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T Narme
HOWELL, RON A
111 SECOND AVE NE Streel Address (P.O. Box Number is Not Acceplable)
SUITE 514
SAINT PETERSBURG FL 33701
E N S City FL | ¢ Coce

8. The abpve named enlity submits Ihis stélemem lor Ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accepl
the obligations of regislered agent., , -
SIGNATURE.

*  Signaturs, typed or printes name o registerec agen! and Hile ¢ applicable. [NOTE, Rogstered Agent sighature requrcc when renstating | CATE

" FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

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

10. OFF{CERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P ’ [ Delete ML Clohange [ Addition
NAME JOTWAN', PREM C. NAME

STREET ADDRESS | 6261 NEWBERRY ROAD STREET ADDRESS

CITY-ST-7iF GAIENSVILLE FL GITY-SI- 4P

TITLE ST _ C O Delete i Clchange [ Addition
NAME JOTWANI, DIAN AN L Grudawy Diana N NAME

STREET ADORESS | 6261 W NEWBERRY RD SIRIET ADDRESS

CITY-S1-21P GAINESVILLE FL 32605 CITY-ST-2IP

fillF 1 Detete e (1 Change [ Adetition
Nawl . NAML .

STREET ADDRESS STRFET ADDRESS

CITY-ST-7iP CITy-51-2IP

TITLE 1 Delele T [ Ghange  [C] Adition
NAME NAME

STREET ADDRESS SIRILT ADDRESS

CIY-ST-2P CITY-S1- 1P

TILE O Delete TITLE [Jchange  [] Addition
NAME NAME

SIREET ADDRESS SIREE] ADDRESS

GITY - SI-7IP CIY-51- 1P

THLE 1 Delete 1IILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CINY-S1-{IP

12. | hereby cerlify thal the infermation supplied with this filing does not qualify for the exemptions contained in Seclicn 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or lrustee empowered (0 execule this report as required by Chapler 607, Flarida Stalutes; and that my name appears in Biock 10 or Block 11
if changed, or on an a ent with an addregs, with all olher like empowered.

SIGNATURE:| /A& ¢ 2o T res oot "/wfy7 3523327342
oy [

SIGNATURE AND thVR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Pricre #




