FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P03000063122 05-03-2005 90100 002 ***150.00

1. Ent'ity Mame

JOHN JALLO, INC

Pringipal Place of Business Maiing Address v T

1942 LAGO VISTA BLVD P 0 BOX 6067

PALM HARBOR, FL 34683 PALM HARBOR, FL 34684

S T AR
Sute. Adt, £ etc. Sute. Aat. 7. etc. 04252005  Chg-P  CR2E034(10/03)
City & State City & State 4, FCIl Mumier Anplied For

55-0835496 Not Apoicanie
Zio Country an Country 5. Certit’cate of Status Desired O ?i'gil‘ﬁ?:;"““a'
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent

Name

MAIK}, FAD!
35184 US 19 N Strest Address (P.0. Bax Numaer is Not Accenian’e)

PALM HARBOR, FL 34684

City FL ‘ Zip Code

8. The avove named entity susmils this statement for the ourpose of changing its registered office or registered agent, or ooth. in the State of Florida, | am tamiiiar with, and accest
the edligations of registered agent,

SIGMATURE
& gnalr e, fvsod o ginked nave o g sieed agel and 1o { a0o cabi. NDTE Ko gisl il Aol 3a30a50 a0 Wi CTElabag) DATE
FILE NOW!!! FEE IS $150.00 9. Erection Campaign Financing $5.00 May8e
After May 1, 2005 Foe will be $550.00 Trust Fund Contrioulion. C} Addad to Feas
10, OFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 1
e P O patete TITLE O Charge [ Addition
HAME JALLO, JOHN HAME
STRECT ADORCSS | 1942 LAGO VISTA BLVD STREET ADDRESS
CITY-$7-21P PALM HARBOR, FL 34683 LITY-5T-2IP
MLE [ 0eleta TIELE O Charge [ Addition
HAME HAME
STRIET ADDRESS STRECT ADDRESS
ChY 57-21P COY -§i-2IP
TMLE O oelute ALE O Carge [ Addition
HARIL NAKE
STRELT ADDRESS STRCET ADDRESS
GITY-ST 2P GITY §7-21P
TLE O beisie TITLE Ol crange [ Addition
NAME HARE
STHELT ADDRESS STREET ADDRESS
CRY-37-ZiP CIiY- 55 7P
TRLE [ petete TILE [dcChacge [ Addition
HARE HAME
STRLET ADDRLSS STPELTADDRESS
CiiY ST 2P CY 37.7IF
TLE O pelete TILE O cChuge [ Addition
HAME HAME
STHEET ADDRLSS STREET ADDRESS
CIFY-ST- 21 LITY-5T 2P

12. 1 hereby certify that the informaton supated with this ting does not qualify tor the 2xemption stated in Seclion 118.07(3)0), Florida Statutes. | further certity that the information
indicated on this report or supplemental reaort is true and accurate and hat my signature shall have the same fegal effect as if made under oath: that | am an oHficer or director
ot the cerporaton of the recsiver of trustee empowered to execule this report as réquired oy Chagter 697, Fiorida Slatutes; and that my name appears in B'ock 10 or Biock 11§
changed, or on an atlachment with an address, with ail other ke emgowered.

SIGNATURE: S\ 0, WV V29 127 714SS

SIGNAIJRE AND TYPED OR rmm:nw SIGNING OFFICER OR DIRECTOR Lagl e Pxac 1




