2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000109802 -

1. Enlity Name

JORLAN INDUSTRIES, INC. Secretary of State

Principal Place of Businass Mailing Address
570 SW NAGLE PLACE 570 SW NAGEE PLACE
PORT ST. LUCIE, FL 34953 PORT ST. LUCIE, FL 34953

R AR

04062007 No Chg-P CR2EC34 (11/05)

Apr 10,2007 08:00 AM

DO NOT WRITE IN THIS SPACE o AP

20-1462715 Not Applicable

O $8.75 Addtional

5. Ceitificale of Stalus Desired Fee Required

6. Name and Address of Current Registerad Agent

276 oW NAGLE PLACE DO NOT WRITE
PORT ST. LUCIE, FL 34953 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regisierad offica or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed of Drintad nama of registerad agart and titla if appliosnia. {NOTE. Ragisterad Agsnt sigriturs raquired whan reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Elaction Campaign F'inancing $5.00 May Be e by
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees 04 ‘,"i‘gq%gggééé%‘? 018 150,00
bl $ 8 e o k.
10, OFFICERS AND DIRECTORS I |
TITLE PD
NAME DISAVINO, ROBERT G

STREET ADDRESS | 570 SW NAGLE PLACE
CITY-ST-2IP PORT ST. LUCIE, FL 34953

TITLE D

NAME DISAVINO, ROBERT G
STREET ADDRESS | 570 SW NAGLE PLACE
CITY-ST- 2P PORT ST. LUCIE, FL. 34953

TITLE VST
NAME DISAVINO, TONt

STREET 570 SW NAGLE PL
cm-srﬁ?: > PORT SAINT LUCIE, FL 34853 DO N OT WRITE

s IN THIS SPACE

NAME
STREET ADORESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME
STREET ADDRESS
CITY-ST-2P
|

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicatad on this repoart or supplemental report is true and accuratg and that my signature shall have the same lagal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowared t Ute this rﬁon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on an attachmant with an address, with ther like empowered.

awemnriee ) [ 4 [,




