FILED

, Jun 22, 2006 8:00 am
06 FOR PROFIT CORPCRATION S/4 ’
20 ANNUAL REPORT - Secretary of State
‘DOCUMENT # P05000071657 <5 05-04-2006 90210 047 ***150.00
1. Entity Nare
JORZA CORP
Princigal Place of Business Maling Address Genzuq‘q
507 MCNEAL DR 507 MONEAL DR
OELTONA, FL 32725 DELTONA, AL 32725
TR EE * llﬂﬂlﬂlﬂlllﬂﬂﬂﬂﬂllllﬂ]ﬂlﬂﬂﬂﬂﬂ
Suite, AL ¥, o, Suite, ApL . e1c. 04252008 CREO34 (13/08)
Cily & Stats Clty & Stte 72»»:»772—5-2-30 A;pm:;m
Zio Country Zip Geuniry & Cerificate of $tatus Desied [ g zfqu Adeions!
6._Name and Address of Current Registared Agent T 7 emeendA of New Rag! Agent
Name
%Nﬁ'ﬁo i Street Address (P.O. Box Nurmber is Nol Acceptable)
DELTONA, FL 32825 -
City FL ] Zip Code

B Tneabavenmdermlywbmibmisnmmhmpurpouolclmgimnsraglﬂamdotﬂuamimmm.nrbom.iniheSlalealFloﬂda. | am farniliar with, end accept
the cbiigations of registered‘'agent,

SIGNATURE
Sigrsrq, Typod o prinfod reme of rogh o e b {NOTE: Ragttpnic AQert Sigrmtury ritpiiid wheh NANKASY) DATE
9. Election Campaign Financing $5.00 May 6o
".“.!,",?mm" F.E:'::."::'oo $560.00 Trust Fund Contribution. 0O  Added o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e v 3 Derere e 3 Charge [ Addition

N JORZA, KATHLEEN A NANE

STREET ACORESS | 507 MGNEAL DR STREEY ADORESS

omv-s1-2¢ | DELTONA, FL 32725 CITY.§T-29

e P O Detete TME O ctange ) agsition

NV JORZA, RICHARD P [T 4

STREET ADDRESS | 507 MCNEAL DR STREET ADDRESS

try.$-2¢ | DELTONA, FL 32725 cav-s1-zp

E 01 Deiete TITLE O Campe [ Andition

NAME RAME _

STREEY ADDHESS STREEY ADORESS

CITY-ST-1% CIFY.ST- TP

TME 3 otz me O change ] Adsition
_NE WAME

STREEY ADDFESS STREET ADORESS ==}

cry-ST-20 eriv-st. 2@

TE B el TME Ot [ Andition

NAME RAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY 5120

e [ Delete me [ Crarge O] Adition

NALE MAME

STREET ADDRESS STREET ADDRESS

Ciiy-S1-2w CITY-4T1- 3P

12. | heraby certify that the information supplied with

gdoeswtmaﬂmormeamm mchapner 1 sdasmneslmmwrcomnymznmmmn
9 and thet my signature smllmnlr\eaamn | et il maca under oath; that | am an officer or director
mbh:wembrepm“mquimdbycmmrm7 Ficsida Slatul wl?\atrnymmeappeamm Biock 1ootBlock 1

5///&4

ingicated on this report o supplemental repon,
ol the corparation of the receiver of trusiee
changed. o on an artachment wsth an

SIGNATURE:

Phone #




