2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P0O1000010961 Apr 05,2006 08:00 AM
1. Lrity Name Secretary of State
JA-COR, INC,
Pringipal Place 'ofEusxness o - Manf;ng Address
211 ANTOFAGASTA ST 231 ANTOFAGASTA 8T
mw i
Z. Ponepal Flace of Business 3. Mading Address
Sulie, AL 4, BIC. Suite, Apl il el o 15t MOCEE CR2EO34 {10}05)
C S City & S A f
iy & State iy & State 4. FEI Number predtor
65-10735913 l:tmﬁ?f—"“i‘“
r Zip Caurniry hp Cauniry 5. Cenficate of Status Desred 0 gei.gg“ﬁ:j:éttonal
L 6. Name and Address of Curremt Regis\erea Agent 7. Name and Address of New Registered Agent

Namea

;?{G}\E&¥ggyétlss‘}fﬂ\ sT Stregt Address {P.C. Box Mumber 1s Mot Acceptable)
PUNTA GORDA FL 33983 ————

| Cay Zip Cace
v FL

8. The abowve named enhity submiis 1hs siatemens for the purpose of changing its registered atfice of regisieted agant, or balh, in the State of Fiorida. | am Jamaliar with, and aves
he cobhgalons of registered agsant.

SIGNATURL e
Digiraiie, broerd of gracs nases ol tegele ed agent 600 e d aprbcais (NCHE Regstored Agment sigaaiure raiprzd wien g =ity TAIE

FILE NOW!l} FEE'IS $150.00
Afier May 1, 2006 Fee Wili Re $550.00
Make Check Payable to Florida Department of State

8. Eiection Camphign Financig $5.00 May:
Trust Fund Conwoution. [ Agded to Fowr

4.  OHFICERS AND DIREC) URS . ADDIMIONS/CHANGES (U UFHICERS ANU DIRECTORS IN 11
THE P 2 Gelete i Clchange [Oa:
NAME PAIGE, CYNTHIA M Nt U00000432693
SIREET ADDICSS |21 ANTOFAGASIA ST SIAECTADLRESS 04/ 19/06-B0068-025 150,00
LTy -1 - 219 EUNTA GORDA FL 33983 T CiTY-S7- 2P
TILE VP O pemse Witk {3 change  EJ44°
HAML PAIGE, THOMAS J BAME
SIREET ADORESS {211 AUTOFAGASIA ST - SIREEY ADDRESS
-89 |PUNTA GORDA FL 33983 LRV-5i- 2P
L 1 Detete Wik O3 Change  Ja
[IL1E( AT
STRILE AUUHESS STRLET ADDRLSS

l Cry-51- 719 S-Sl 21
Taek (2 perets ({13 E} Change D Aohe
BAME HAHIE
STREE? ADDRLYS STRECT ADDRLSS

‘ CITY-51-21P GiLy-51- e
TmiE D patete AnE i {3 Changs  [3 4
NAME HAML
STAEET ADDRLSS STACET ADORESS
CITY-SY-2P CiTY-5T- 2P
jiet L2 Detere HE O Change  [J A
NAME RAML
STREL S AULRESS SIRERT AULHESS
CIiY-5h-21P Cify- 5T- 2

12. | pereby cerlily that the nforrration suppked with thas NG dges not quaity for Ihe exernpiions contained 0 Section 119, Flonda Stalutes. | furiher cartity that the wiair
indicated on this report or supplemental report is true and aceurate and that my sigrature shall have 1 sarme lega’ effect as i€ made under cath, that [ am an officgr ar divec
of the corperalan o ing4e &f UF irusiee empoweied 10 execute this repcrt as required by Chapter 607, Florida Statutes; and that my name sppears in Biock 10 or Block
if changed, or on an gt with an address, with ail olher like crmpowered.

SIGNATURE: i f:/’ﬁém_fj&zé_‘f -344€

Daynmg Flaoe v

frc 7274

SIGNATURE AD TYRidi OR PRINTED fE OF SIGNING DTFICER OR DRECTOR




