FILED
2007 FOR PROFIT CORPORATION Feb 21, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000001915 02-21-2007 90018 013 ***150.00

1. Entity Name

JA-LO VENTURES, INC.

Principal Place of Business Mailing Address Tvv4arauig

6826 4TH AVE N P 0 BOX 40026

ST. PETERSBURG, FL 33710 US ST. PETERSBURG, FL 33743 US

AR B N TR ORI TR GO
Suite, Apt. #, etc. Suile, Apt. a1, etc. 01092607 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

rQ 0 (_/Q 5- Q/ 32 / Not Applicable

2Zi Countr 2j Countr it
© 4 P 4 5. Certificate of Status Desired [} ?eae';?q S?:é“""a'
€. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
RANFT, JANET
6826 4TH AVE N Street Address (P.0. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33710

City FL I Zip Code

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

SIGNATURE
Signatura. lyped of prnted name of agislered agenl and Lily it appilcabie, {NOTE Regisiered Agent signadure rdquirnd when rainstating} DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contritbution. 0O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DiP O oetete TME [ Change [ Addition
HAME RANFT, JANET NAME
SIRLL} ADDRESS | B828 4TH AVE N. SIRLLT ADDRESS
Cly-S)- 21 ST. PETERSBURG, FL 33710 cIvy-s1-21P
L DIVP O elete e [Jchange ] Addition
NAML CARTER, LORAIN NAME
SIRLET ADDRESS | 4687 S. KIMBOROUGH SIRCET ADDRESS
CITY-Si- 2P ST. PETERSBURG, FL 33710 Cily-St-ap
TILE [ Delete 1LE [Cl Change [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIF CHY-ST-2IP
TILE ] petere TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oAY-51-2P CIry-S1-2iP
niLE [ Detete TILE [ Change [ Addition
NAME NAME
STRLET ADDRESS SIREET ADDRESS
LITY-ST-ZIP CITY-§1- 21
HiLe O dewee THILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S1-2IP CITY-57-2IP

12, | hergby certity that the information supplied with this filing doas not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repori or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath: that } am an officer or director
of the carporalion or the receiver of fruslea empowered to execute this report as requirad by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an altachment \5)&] an address, wilh all oiher/hkjempowered

SIGNATURE: _|_{ /g d . a(’-ﬁ— : 2@/) [=10-07  T27-347-353¢

SIG}:,ATURE AND TYPED OR PRINTED NA‘E Of SIGNING OFFICER QR DIRECTOR M Date Daytme Prose #

[/



