2006 FOR PROFIT COBRPORATION FILED

ANNUAL REPORT (AR) Mar 09, 2006 08:00 AM

DOCUMENT # Hs7888 Secretary Of State
1. Entity Name
JO MOCORE REALTY, INC,
Pringipal Place of Bvsma;ss Mailing Address
ONE SAN JOSE PLACE 12994 SILVER OAK DRIVE
17 JACKSONVILLE FL 32223
Z. &incipal Flace af Buginess 3. Maibng Address
Suite, Apl. #, elg. Suite, Apt. #, atc. 15t MOORE " CR2E024 (10/05)
Cily & State City & State 4. FEI Number Apphed For
58-2600984 ,“W
Zin Country Zp Country " . $8.75 addiicnal
5. Cerlificate of Status Dasiced ] Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Adcdress of New Registered Agent
Mane
?2%8?%6_%2&1 % AK DR|VE Sweet Address (£.0. Box Numbper is Not Acceplabie) -

JACKSONVILLE FL 32223 _ o
Gy FL ande

8. The above aimed eniity submits this statement o the purpose of changing its registered office of registetad agent. or toth, in the State of Fiarida. t am farmiiar witn, anc acoemp
the obtigations of registerad agent

Srgraiuia. tygea of poried name of re(rs1eree agent and it | aophcakiv

- FILE NOWM FEE'IS 815080 . - v
.. After May 1, 2006 Fee Wil] Be $550.
_ Make Ghegk Payahle to Flodda Departaien

9. Election Campasgn Financing $5.00 May =
Trust Fund Contnbution. ] Added to Fees

10. OFFICERS AND DIRECIORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
e P 0 oetete ULES [dchepge [r2”
NAME MOORE, RIS JO NAME

STREET AODRCSS | 12894 SILVER QAK DRIVE STAEET AGPRESS

Gify-§1-2°P [ JACKSONVILLE FL 32223 : CITY-8t-ap

g ol TLE P Ck Ab
e L D m Ho0oDag 527 O e WA
e OB ) et oSS 03/20/06-80055-001 150. 0

sy ST-2tP CiFY -5T- 2P

s 3 oozt uns O Change {J 42
HAME NAME

SIREET ADBRESS SIREET ADURESS

cry-si-or | CiTY-S1-2P

o 1 Dekte e CiChange [ pt
NAME NAME

SIREET ADDRLSS STIEET ADDRESS

CUTY-51-2F CAIY-ST-IF

e 3 Bolete e [JClange [ adm
HANE NAME

STREET ABDRESS SIREET AURESS

CITY- -1 vy -51-2P

e 3 Detete THE {1 cChange [JAcsy
NAME Harae

STMEET ADBRESS STALLT ADBRESS

CIY-ST-2P CITY-ST- 47

12. ) hereby certily that the Infermalion supplied with this filng does rot gualily far the exemations cantained i Section 119, Florida Statutes. | further certly thal ihe informatic
indicated on 1is report or supplamental repart is rug and accurate and that my signature shall have ihe same fepal sffect as if Made undsr aath; that L am an officer qr direcic
of the corparation o the racewver ar lustes smpowered 1o execuls this repont as Tequired by Chapter 807, Forida Statutes; and that my name appears i Block 10 or Biock 1
i changed, o on &an att:@}t with an address, with &fi oiher ke empowered.

SIGNATURE- MJZ’Z‘: o M 2- pb-06 Vol




