- FILED
- 2066 FOR PROFIT CORPORATION Feb 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgWCNEJmIZAENT # P03000000037 02-20-2006 90044 016 ***150.00
JORO INC.
Principal Place of Business Mailing Address
414 TURNER STREET 414 TURNER STREET
CLEARWATER, FL 33756 CLEARWATER, FL 33756
R = RIS O AEND AR A
19K Shetyopd ST _
Suitg, Apt. #, etc‘;—‘. /5 Suite, Apt. #, etc. 01172006 Chy-P CR2E034 (11/05)
City & St City & State 4, FEI Number Applied For
Cﬁ;MWA’Z(:‘ 2-/ 65-1165520 Nat Applicable
ap 3 3? a = | Country ze Country 5. Certificate of Status Desired O Ei';esqﬁ::‘:;ﬁ"“a'
6. Hame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name -
GALLINA, TRISTA . &%ﬁ %}4,& 7S :
414 TURNER STR| traet Address (P.0O. Box Number.i€ Not Acceptable
CLEARWATER, FL 33756 (G IS L lrwiprrad’ ST

N O L pgeirtiton FL | ®F%% a1

8. The above named entity submits this statement for the purpose of changing its registered office or registesed agent, or both, in the State of Florida. | am familiar with, and accept’
the obligations of registerad agent.

sonaire . Hrek Ropers 2~ F-06
rSlgnalure_ typed or pfh\nd rame of r gred agent and ik if applicetls. (NCTE: Registerad Agent algnatura requirad when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 00  Addedto Fees
. . .
10. " 7 .- (OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D h " P "[ngmg TILE /ﬂreJ‘ zﬂ{/&’i [ Change mddiliun
NAME GALLINA, TRISTA NAME /2(, /e nfa y7-5}
STREET ADDRESS | 135968 AUDREY LANE STREET ADDAESS S92 jA eswvd € 7-
CITY-5T-2P LARGQ, FL 33771 CITY-57-ZIP S )
TITLE . O oelete TILE [J change [ Addition
NAME - L NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST- 29 _ CIT-ST.27IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2IP
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-5T-2P R CITY-$7-2P
TILE O Detete TIE [Ochange [ Addition
NAME NAME
STAEET ADDRESS ' STREET ADDRESS ) .
CITY-ST-2IP - ) CITY:ST-TP -
TITLE . - T L Deeta TLE [ Crange [ Adition
NAME NAME R -
STREET ADDRESS ) - - ; STREET ADDRESS
CITY-SF-2IP : CITY-ST-2P e R

12, I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wlmyddress. with a/l[ othér Iga empowered.

P

B 9~ F 08 727 S 1-05 7Y

ING OFFICER DR DIRECTOR Drate Daytime Phane #

SIGNATURE:




