FILED

2006 FOR PROFIT CORPORATION Feb 17,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000161640 (02-17-2006 90085 007 ***158.75

1. Entity Name

JEROME C. LOJACONG ENTERPRISES, INC.

Principal Place of Businass Mailing Address

- -
136 HARRISBURG STREET 136 HARRISBURG STREET , U \56/74
PORT CHARLOTTE, FL 33954 PORT CHARLOTTE, FL 33954 V.

Suite, Apt. #, etc, Suite, Apl. #, elc.
uita. Apt. #, etc ite, Apt, #, etc 02142006 Chg-P CRZE034 (11/05)
City & State Cily & State 4. FEI Number Applied For
M ~ /2 ff 29 2 Not Applicable
Zip Country Zip Country " : $8.75 Additional
5. Certificate of Status Desired E/ Fee Required
- -« . - B..MNama and Address of Currant Registered Agent i 7. Name and Address of New Reglstered Agent
Name

LOJACONOQ, JEROME C
136 HARRISBURG STREET Street Address (P.Q. Box Numbser is Not Acceptabla)
PORT CHARLOTTE, FL. 33954

City FL E Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE :

B ':. Signatre, typed or prinied name of regrstared age and ulie if applicable. {NOTE: Registered Ageni signature reguired when reingialng) DATE T

A =

« + FILE NOWIi! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

- .rAftBI' May 1, 2006 Fee will be $550.00 Trust Fund Contribugion. 4 Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PRES M Delete TILE [ cChange [T Addition
NAME © 'LOJACONO, JEROME C HAME

SIREET ADDRESS | 136 HARISBURG STREET SIREET ADDRESS

CHY-SI-2IP PORT CHARLOTTE; NY 33954 CITY-ST-2IP

TME vP 3 [ pelete TMLE : [7J Change  [] Addition
NAME LOJACONQ, ROSEMARY NAME

STREET ADORESS | 136 HARRISBURG STREET STREET ADDRESS

ciy-s1-2IP PORT CHARLOTTE, FL 33954 CITY-ST-21P

TITLE 3 Delele TILE [ Change [ Addition
NAME . . . NAME I
STAEET ADDRESS STREET ABCRESS

CITY-S1-2IP CiTY-ST-21P

TE O osete TME 3 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

TME [ pelete niTeE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T+2IP CITY-SI- 7P — . o
L [ oelete e O'change - [ Addition
NAME NAME

STREET ADORESS ' STREET ADDRESS

CIY-ST-20 CHY-ST-21P

12. [ hereby cerlify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 118, Florida Stalutes. | further certify that the information

-;- indicated on this repert or supplemenial report is true am?accurate and that gty signature shall have the same legal effect as if made under oath; that | am an officer or director

' of tha corporation or the recetMer or trustee empowered to execule this repg aquired by Chapter 607, Florida Slatutes; and that my name appaars in Block 10 or Blogk 11 it
changed, or on an attach ilh an address, with all other lika empowegh

SIGNATURE: C Poocined ”2/’ % 6 / %”) b2y 3079

/sl?'muuns AND TYPED OR PRINTED NAME OF SIGNINGO) ufn OR DIRECTOR Date Daytna Pnone &

[/



