2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2007 8:00 am
Secretary of State

DOCUMENT # P04000060516

1. Entity Name

JOR INVESTMENTS, INC.

(05-03-2007 90039 033 ***150.00

Principal Place of Business

14950 US HWY 301
DADE CITY, FL 33523

Mailing Address

14950 US HWY 301
DADE CITY, FL 33523

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AR QNGNS

Suite, Apt. 4, atc.

Suite, Apl. #, etc.

04252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Fgr
55-0838208 Not Applicable
Zp Gountry Zp Country 5. Certificale of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Namse and Address of New Registered Agent
Nama
DIAZ, JOSEPH L

2522 WEST KENNEDY BLVD
TAMPA, FL 33609

Street Address (P.C. Box Number is Nat Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signalure, typed or primed name o registerad agent and ntle d applicable.

{NOTE: Rogistorad Agenl signature required waen reinstating) DATE

FILE NOWI!!! FEE IS $150.00

After May 1, 2007 Feoo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Ba
Added to Fees

10. QFFICERS AND DIRECTCRS 1. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE PTD M elete me I Change ] Additicn
NAME GUEDRY, JAMES E NAME

STREET ADDRESS | 14950 US HWY 301 STREET ADDRESS

CITY-ST-2IP DADE CITY, Fl. 33523 CITY-§1-21P

TME VSD L1 Delete L [ change [ Additicn
NAME DUEKER, DONALD L NAME

STREET ADCRESS | 14950 US HWY 301 SIREE[ ADDRESS

CITY-SF -2 DADE CITY, FL 33523 CIrY-S1- 2P

TIILE 71 oatate TNLE [Jchange [ Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2P CITY-§1-2°

THLE [ oetets TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-5T-2IP CITY-S1-2IP

TILE 1 Datgte THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S-21P

e O Delete TIiLE [ Change  [] Additicn
RAME NAME

STREET ADDAESS STREET ADDRESS

CIFY-ST-2IP /\ CITY-81-2P

12. | hereby certity fhat the
indicated on thi§ report
of the corporaliop or the
changed, or on

formation supplied

SIGNATURE: /

IRE AND XYPED

supplements repofiis Rue a
ceiver or trufftea e
attachipent with angaddres

jth Yhis fi é; does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
accurale and thal my signature shall have the same legal effect as il made under oath; that | am an oflicer or director
recfio execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
ith all liga empowered.

PRINTER NAME OF S{GNING OFFICER OR MRECTOR

Date Daylime Phone #




