2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # Li6418 PR Feb 01, 2006 08:00 AM
1. Entty Name Secretary of State
JO DISTRIBUTORS, INC.
Principal Place of Business 7 7_ Mailing Address
9120 NW 105 CIRCLE 9120 NW 105 CIRCLE .
T IRNORRLE LRG0
2. Principal Place of Business i 3. Maling Address

Suite, Apl. #, elc. ' Suile, Agt. #, eic 15t MOORE CR2E034 (10/05)

Ciy & State City & State h 4. FElNumber j Apphed For

24 65-0146282 hN_qu—pmr:abh
Zip Country Zip Caouniry 5. Cortificate of Staius Desired o gi.ggqlﬁuonax
8, Mame amnd Address of Cfurrenthegistergd Agent 7. Nama and: Address of New Registered Agent

Name

S%Hiﬁ‘m’ %%S(}:&IECLE Street Address (P.O Box Number 1s Not Accepiable}

MEDLEY FL 33178 g -

City FL § Zip Code

8. The abiove named entity submits this statenent for the purpose of changing its regisIErE\d_oﬁ'iéé of registered agent, or both, in the State of Florida. ©am familiar with, and accey:
the cbhganons of registered agent.

SIGNATURE

Sagnatare e of Do ied 0ame of 1egraterea agant and Gl il Appucabie (NDOTE Rageslered Agent signat wited when reh ng) DATE

FILE NOWM! FEES $150.00. .
After May 1, 2006 Fea Will Be 355000
Nake Check Payable to Florida Deparimient of Sta’se“

9. Election Campaign Financing  $5.00 May &
Twst Fund Contribution. [ Added to Fees

10. QFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TINE P 3 ceere TILE, [ Change A
W HAME

ANE i GRAHAM, DOUGLAS UUB U 57 S

STREET AQORESS 19120 NW 105 CIRCLE STREET AGDRESS 173 e j-j -
_CITY-51- 2P MEDLEY FL 33178 CITY-ST-2P Bl'_d l}.\‘ 0oy D ‘Di 4 IJD.DB

e s ' O pelete e O Grange [ Adcsn,
HAME GRAHAM, SUSAN NAME

STREET AQ0RESS {9120 NW 105 CIRCLE STREET ADDRESS

st AP MEDLEY FL 33178 CiTy-ST- 2P

L ' . O ooee  F e o O Change  Tlar™
TAME NAMF

SUREEY ADDRESS SIREET ADORESS

Y- ST- 2 EITY-5T- 2P

TILE »  Ooeme T O Ohange [ Al
RAME, NAME

STRETT ADDRESS STRECT ADDRESS

oY $1- 2P ony.51-2p

e  Ooeels TILE O3 Change T Adim
RAME MAME

STRELT ADDRESS SIRELT AODRESS

EiTe. ST-2F CIT-57- 2P

L ) =TT R T O Change 3 aé
NAME HAME

STREET ADDRESS STREET AODRESS

LTy -S1-DF LTV T2

12. | nareby certify that the information sugphed with this hhing does not quably lor the exemptions coniained in Sectipn 149, Florida Siatutes. | further certify that the infonnal
indicated on thus report or supplemental report is true and accurate and that my signature shali have ie same legal effect as if made under cath; that t am an officer or diredic
of ihe corporation of ihe receives or rustee empowerad (0 execute this report as required by Chapter 607, Florida Staputes: and that my name appears In Block 10 or Block 1
if changed, or on an attachment with an adaress, with all other like empowered.

3|GNATURE;7£¢,:,¢JM. M,ﬂf_/mﬂ SusAv &L adsm /2706  T86-337-99/0

SIGNATURE ANC TYFED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Cale Dayliowe Phona




