2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT x Mar 21, 2008 08:00 A
: Secretary of State

DOCUMENT # P93000075245

1. Entity Name

LORIO & ASSOCIATES, INC.

Principal Place of Business Mailing Address
1820 SOUTH FLORIDA AVENUE 1820 SOUTH FLORIDA AVENUE
LAKELAND, FL 33803 LAKELAND, FL 33803

AT EAR AR

03132008 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE AT Fomei T

59-3214835 Not Applicable

$8.75 Additiora

\ ifi i h
8. Certificate of Status Desired n| Fee Required

6. Name and Address of Current Ragistered Agent

LORIO, JOSEPH D _ DO NOT WRITE

1820 SOUTH FLORIDA AVE.

LAKELAND, Fl. 33803 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or ragistered ageni, or both, in the State of Florida. | am familiar with, and accept
. the obfligations ol registered agent.

SIGNATURE
Signatues, typad or ponted rame 6 agislered agenl and Lile | applicebia (NQTE Regsieied Agent signatute required when ransiatig) DATE
; i Financi HG0I0EE55 15
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 meyBe | 14 /)3 ’EJFi:E'DﬁFl}’r—DDS 150,00

- After May 1, 2008 Foe will be $550.00 Trust Fund Conlribution O  Added toFees S A L L e
10. OFFICERS AND DIRECTORS |
TITLE PSTD
HAME LORIO, JOSEPH P

STREET ADDRESS | 1902 SOUTH FLORIDA AVE
CITY-ST- 2P LAKELAND, FL 33803

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME

amstae DO NOT WRITE

r IN THIS SPACE

NAME
STREET ADDRESS
CiTY-S1-2IP

TILE
NAME

STREET ADDAESS
CiTY-5T-2P Cetoe .

TILE

NAME

STREET ADDRESS
CITY-S1-21P

12. ! heredy certfy that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Stalules. | further cenify that the information
indicated on 1his reporl or supplemental rgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusi#e empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an Address, wiwu:w—l' @ empowered. ’

SIGNATURE:
P

R% TYPED OR PRINTED: NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #

—



