FILED

ANNUAL REPORT - - .
R Secretary of State

DOCUMENT #J11859

1. Entity Name

JLO, INC. B

Principal Place of Business - T @ailing Addrass -

1110 NO 9TH AVE 1110 NO 9TH AVE o
PENSACOLA, FL 32501 US PENSACOLA, FL 32501 US

A

01052005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Roplad For
59"265675_ 8 Not Applicable
g $8.75 Adiional

Fee Required

5. Certificate of Status Desired

8. Name and Address of Current Registered Agent

GOONNOR, SUSANK | "DO NOT WRITE
GULF BREEZE, FL 32561 = IN THIS SPACE

8. Tha above named entity SUbmits this stalement for the purpase OF changng its registered office or registered agent, or hoth, in the State of Florida ! am familiar with, and accept
ihe obligations of registerad agent. ’

SIGNATURE — - ~ — — -
Signalure, typed or arintad name of registerod agent andTitle ¥ apoilcable (MOTE Ragistersd Agsnt signature redulrad when reinstaling) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5_0|} May Be
After May 1, 2005 Fee will be $550.00 Trust Funa Conlribution. [ Added to Fees
10. '“ OFTICERS AND DIRECTORS 1 ) ' T
TME DP T ) -
NAME O'CONNOCR, JOHN L.,
STREET ADDAESS | 708 PEAKE'S POINT DR - HINOASEE1
Gifv-sT-z¢ | GULF BREEZE, F1. - 2R UE-R000-00T 150,00
TLE vTSD - o : : -
NAME O'CONNOR, SUSAN K.

STREET ADDRESS | 708 PEAKE'S POINT DR

GITY-ST-2P GULF BREEZE, FL

e B
NAME

o snoe DO NOT WRITE

- - INTHIS SPACE

NAME
STREET ADDRESS
GITY-ST-2P

JILE

NAME

SIREET ADDRESS
Ciy 87- 2P

TITLE ) i : N
MNAME

STREET ADDRESS
CIiy-S1. 2P

12. | hereby cemfﬁ that tha information su;ﬁpliad with this fiing does not quzlify for the exemption stated in Section 119.07(3)(7). Florida Statutes [ further cerlily that the information
Indicaled on this report or supplemental report is true and accurale and thal my signalure shall have the same |egal effect as if made under oath, that | am an officer or director
of the corporation or the raceiver or trustes empowered 10 execuls Inis repon as required by Chapter 807, Florida Statutes; and that ry name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with aif other like ampawered.
_D-Du5— ULV ST

SIGNATURE: _ _
TURE AND TYFED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Pharie #




