2008 FOR PROFIT CORPORATIO
ANNUAL REPORT

FILED

Jan 24, 2008 08:00 AN

DOCUMENT # P03000000037

1. Entity Nama

JORO INC.

Secretary of State

Mailing Address

1974 SHERWOQD ST
STEB
CLEARWATER, FL 33765

Principal Plagce of Businass

1974 SHERWOOD ST
STEB
CLEARWATER, FL 33765
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ROGERS, RICK
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the obligations of ragistered agent.

8. The above namad entity submits this statement for the purpose of changing its registered oiilca or registered agent, or both, in tha State of Florida. | am familiar with, and accept

SIGNATURE
) Signature, typed of printed name ol registered agent and iitle it applicatle

(NOTE: Registarac Agent signature required when reinstaling)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contnbution,

$5.00 May Ba
Added to Feas

10. OFFICERS AND DIRECTORS
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ROGERS, RICK

1874 SHERWOOQOD 8T
CLEARWATER, FL. 33765
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STREET ADDRESS
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12. | hareby certify that the Information supplied with this filing dces not qualify for the e
indicated on this report or supplemental report is true and accurate and that my sign
of tha corporation or the receiver or trustes ampowerad to exacute this report as req
changed, or an an attachment wi address, with all othar-liks ampowered.

Xgmptions contained in Chapter 119, Florida Statutes. | further cernfy that the informauon
ature shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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SIGNATURE:

IGHING OFFICER OR DIRE

CTOR Date Daytime Phone ¥




