'2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04, 2008 08:00 AT

DOCUMENT # P97000006418 “

1. Enity Name

JORIC, INC.

Secretary of State

Principal Place of Business Mailing Address

1668 N. HERCULES AVE 601 JEFFERSON DAVIS HWY
UNIT £ STE 201
CLEARWATER, FL 33765 FREDERICKSBURG, VA 22401

DO NOT WRITE IN THIS SPACE

I

(VDG RN

03252008 No Chg-P CR2ED34 (11/05)
4, FEI Number Appled For
58-3428444 Not Applicable

o) $8.75 Addmonal

5. Ceruficate of Status Desired :
Fes Required

&, Name and Address of Current Registered Agent

DRAKEFORD, WALTER H
1668 N. HERCULES AVE
UNITE

CLEARWATER, FL 33765

DO NOT WRITE
IN THIS SPACE

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

the abligations of registered agent.

SIGNATURE

Signatura, lypad of printed nams ol ragistared agent and Liie if applcable

[NOTE: Ragislorsd Ageant mgnafure raguiied wnen réinstaing) - DATE

FILE NOWIl! FEE IS §150.00

After May 1, 2008 Foe will be $550.00 Trust Func Contribution

9. Elecuon Campaign Finanging

$5.UO May Be
Added fo Fees

10, QFFICERS AND DIRECTORS \

TITLE P

NAME LABARBERA, CIRO A
STREET ADDRESS | 2212 E 4TH AVE
CITY-8T-2F TAMPA, FL 33805

TTLE )

NAME LABARBERA, JOANN
STREET ADDRESS | 2212 E 4TH AVE

CITY -ST-21P TAMPA, FL 33605

TIME

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-§T-1IP

TTLE L v
NAME - |

STREET ADDAESS
oITY-57-7P

UOO009ER1 3
04/ 15/02-8003

a5
?_.

-1 150, 80

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119. Florida Statutes. [ further certify that the infermation
indicated on this report or supplemental report is trug and accurate and that my signature shali have the same legal effect as if made under oath; that ! am an officer or director
of the carporalion or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in 8lock 10 or Block 114

Jotinn | cBerbore

changed, or an an attaghment with an address, with all cther like empowered.

SIGNATURE:

H(-0¥

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytuma Phone §




