FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . Apr 04,2006 8:00 am

DOCUMENT # P05000108488 ecretary of State
1. Entity Name 04-04-2006 90145 021 ***150.00
JARICO CORPORATION
Frincipal Place of Business Mailing Address
9939 VANDERBILT BEACH ROQAD
SUITE 610 —StHFE-810—
NAPLES FL s446% NAPLES FL 34107
2. Pancipal Place of Business 3. Mailing Address
Po. Boy 75O -
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2EQ034 ({10/05)
City & State Cuity & State 4. FE! Number Applied Fot
N,q_P(_f S, FC, Zo- 31899 89 Not Applicable
ap 3 L{ I O % Couniry Z;pg 4/ o ,_.? CDMFZS }4 5. Ceriificate of Status Desired [ gi'gilﬁ?:é“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggQBvEﬁ’D%EHBEET BEACH ROAD Street Address (P.O. Box Number is Not Acceptable)

SUITE 610

NAPLES FL 34109

City FL Zip Code

8. The abave 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 obligations of registered agent.

-

SIGNATURE e

Signarture. fyped of ponich name & regedered agart and tine 1t apolicatie (NOTFE Regislered Aget signalune eaquirad when ieinstaing) DAIE

FILE NOW!!! FEE IS $150.00. , -
e ‘ - : : 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee .\MI! Be $550.00 : Trust Fund Contribution. [ Added to Fees

Make Check‘PayapIe to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS &N 11
iiits .. |D/P [ Delele TNE [ Change [ Addilion
NAME ASHER, HANK NAKEE
STREET ADDRESS |P.OQ. BOX 771450 STREET ADPRESS
Ciry-sT-2p NAPLES FL 34107 CHTY-51-2P
IS [ [ Delete TITLE [ Change [ Addilion
HAME DUBNER, DEREXK HAME
STREET ADDRESS | P.Q). BOX 771450 STREET ADDRESS
Cily-S1-21P NAPLES FL 34107 CITY-ST-2IP
nn M Celete 51153 [dChange [ Addiion
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE [ Delete IME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 24P CITY-ST-2IP
TILE [ ostete THLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CIrY-ST-2IP CITY-5%-2IP
nng O telete TLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the intormation supplied with this liling dogs not guality for Ihe exemptions contained n Section 118, Florida Statutes. | further certify that the information
mdicated on this report or supplemental report is tru d accurate and that my signature shall bave theé same legal etlect as if made under oath; that | am an officer or director
of the carporanon or the recewer or I lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11

if changed, or on an attachment with . with Bl other like empowered. / /
T 7

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Daie

Daytne Phone §




