2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2008 08:00 AN

DOCUMENT # P03000101260

1. Entity Name

JLO BUILDER, INC.

Secretary of State

Principal Place of Business Mailing Adcdress
6209 DONEGAL DR 6209 DONEGAL DR
ORLANDO, FL 32819-4923 ORLANDO, FL 32819-4923

R

04172008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e opied Fo

56-2385980 Not Applicable

0O $8.75 additional

5. Centificate of Status Desired Fee Required

6. Name and Addrass of Currant Registarad Agent

LO, JACKSON DO NOT WRITE

6209 DONEGAL DR

ORLANDO, FL 32819-4923 IN THIS SPACE

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registared agent.

SIGNATURE

Sgnature. yped or printed aame of ragisiared sgent and utle f applcable (NOTE Registered Agent sgnature required when renstaling} DATE
FILE NOWI!! FEE IS $150.00 8. Elagtion Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution, 0 Added to Fees
I P R O =
10, QFFICERS AND DIRECTORS | N ff.l[.ji_il_lL_lu?:i‘H:ﬂ:f.‘;.tJ,
e DP 602/ 03-80035-023 150, 10
NAME LO, JACKSON .

STREET ADDRESS | 6209 DONEGAL DR
CITY-51-2IP QORLANDQ, FL. 328194923

TIME

NAME

STREET ARDRESS
CITY-8T-21

TITLE
NAME

st DO NOT WRITE

TITLE IN THIS SPACE

NAME
STREET ADDRESS
Cry-ST1-2iP

TITLE

NAME

STREET ADDRESS
CITY.5T-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this 1eport or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other ke empowsared.

SIGNATURE: M ‘9{/3’?/ 0§ 49T AT

AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Daty Daytwne Phone ¥




