2008 OR.PROFIT CORPORATION

.ANNUAL REPORT

FILED
Apr 24,2008 08:00 A

DOCUMENT # J11859 ) ’

A Secretary of State

1. Entity Narmme
JLO, INC.

B\/

Mailing Address

11710 NO 9TH AVE
PENSACOLA, FL 32501  US

Principal Place of Business

1110 NO 9TH AVE
PENSACOLA, FL 32501 US

LR DR

01102008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS ASPACE RO Aoied o

50-2666758 Not Applicable

0O $8.75 Additonal

Fee Required

5. Cerlificate of Status Desirad

6. Name and Address of Current Registared Agent

Q'CONNOR, SUSAN K
708 PEAKE'S POINT DR
GULF BREEZE, FL 32561

DO NOT WRITE
IN THIS SPACE

8. The above named ontity submits this stalement for (he purposa of changing its registerad office or registerad agent, or both, i the State of Florida. | am familiar with, and accept
the obligations of rﬂgislered agent.

SIGNATUFL: . *_ % e et i /
CogngiTe, lyned of prnked nama of registined agent and htle i appicanke. (NOTE" Ragisterad Apent signature required when ranslaling) / DATE
. . . . 1 | i I }‘:
FILE NOWII! FEE IS $150.00 9. Elaction Campaugn Ffmancmg $5.00 May Be D f?gq%%gga%%il - e
After May 1, 2008 Foo will be $550.00 Trust Fung Contribution. O  Added to Fees : -009 3030.00
10. OFFICERS AND DIRECTORS [
TITLE DP
NAME O'CONNOR, JOHN L.

STREETADDRESS | 708 PEAKE'S POINT DR
CiTY-ST- 2P GULF BREEZE, FL 32561

TILE VTSD

NAME O'CONNOR, SUSAN K.
STREET ADDRESS | 708 PEAKE'S POINT DR
CHY-ST-2IP GULF BREEZE, FL 32561

TITLE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2P

TITLE

NAME

SIREET ADDRESS
Ciry-s1-2P

TME
KAME

STAEET ADDRESS
Civ-8t-29

12. ! hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 19, Florida Statutes. | further certify that tha informalion
indicated on this repert or supplamental report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that 1 am an officer or director
of the corparation or the receivar or rustee ampowered 10 execute (his report as required by Chapter 607, Flonda Statutes. and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an address. with all other like empowered,

(. rere sl o= 7-08 804 AsssT

yimme Phone #

SIGNATURE: Y.L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SUSAN /S O CONNIR




