FILED
2007 FOR PROFIT CORPORATION Mar 28, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P03000004592 03-28-2007 90002 023 ***150.00

1. Entity Name

JOB RITE, INC.

Principal Place of Business Mailing Apdress .

3010 BCH ST 3010 BCH ST 40034903

TAMPA, FL 33607 TAMPA, FL 33607 C L

e ORI R A
Suite, Apt 4, etc Suite. Apt. k. elc. 03072007 Chg-P CR2E034 (12/06)

City & Siate Cily & Slate 4. FEI Number appliec For
02-0660145 Ol Appiic snle

i Zi Countr
o Country e Ly 5. Certilicale of Slatus Desireo O $8.75 Acatoral
Fee Required
8. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name

LARIZ, RICHARD A

3010 BCH ST, W Streel Agdress (P.O. Box Number is Nol Acceplable)

TAMPA, FL 33607

J City FL Zip Coze

.

8. The above namec entity submils this slaterment for the purpose ol changing its registereg oifice o1 regisiereo agenl, o bolh, it \ne State of Flenga. | am familiar wiih, ane acc et
the cbligations of registered agen!.

SIGNATURE
“Sgnefire yped o prrted neme of reghBlered BQent and 1 it Appicabie (NOTE Repmiered Agent SQnanse raqu & when (enstiing) DATE
. . ) |
FILE-NOW!! FEE I8 $150.00 8. Election Campmgn Financing a $5.00 May Be i
After May 4, 2007 Fee will be $530.00 Trust Funa Contribution. Added to Faes JI
10. ] QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS M 11 4]
TILE o O vetete TITLE » Otravge [ acome |
NAME LARIZ, RICHARD A NAME |
STAEET ADDRESS | 3010 BCH ST, w STREET ADDRESS
CHY-5T-2P TAMPA, FL 33807 CITY-§i-zp
iLE 3 celere LE Otrarge [J acerer
NAME HAME
STAEET ADDRESS STREET ADDRESS
Civy-§7. 207 CiTY.Si-2#
TITLE O Delete e O caange [ acerer
HAME NAME
STAEET ADORESS STRTET ADDRESS
CiTy-37-2P CITY-S1-2P
Hite (] Detete TLE O Cmmge [ acerns l
NAME NAME \
STAEET ADDRESS STREET ADDRESS i
oiY-St-2p LITy-S1-2P
TITLE O oeiete TTLE Ocrarge O accrer
NAME NAME
STREET ADDRESS STREFT ADDARESS
CiTy-S7-np CITy-g1-2P
HiLE O cetete T O cange O acerwer
RAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-Si-2P CiTy.S1-2IP

12. | hereby cettify that the infarmalion suppliec with this filing does not qualify for the exemgptions containec in Chapter 119, Florioa Stalutes. | lurther certify that the iniormation
ingicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if maoe unoet cath, that | am an oificer o irector
of the corporation ot the receiver or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Blogx 114

changed, or on an attachment with an adadress, with all other like empi d.
SIGNATURE: __ &t % 3-R8-07 Qﬁ)&fr/—me

Blmwd’ﬁ FICER OR DWRECTOR Cayirme "ione w




