2006 FOR PROFIT CORPORATION +- 'FILED

ANNUAL REPORT ‘ - . May 01, 2006 08:00 A!

PEOCUMENT #P97000070531 Secretary of State
. Entity Name
JO-R-NIC, INC.
Prncipal Place of Busingss _ Mailing-Addfess h
612-614 LAKE AVE. 612-BT4 LAKEAVE,
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460
TP v | AT T
S, &gt 7, e Euie. Apt. B, . 03162006  Chg-P CR2E034 (11/05)
City & Stata Cily & State 4. FEI Number Applied For
65-0773182 Not Applicatite
Zip Country Zip Country 5. Certficate of Status Desied [ ?i.gg $f:;tional
§. Name and Address of Current“Regis_fered Agent R 7. Name and Address of New Reglstered Agent
Name
BURRY, JAY
612-614 LAKE AVE. Syeel Address (P.O. Box Numbaer is Net Acceptable)
LAKE WORTH, FL 33460
City ) FL L Zip Code

8, The above named entity submits Lhis statement for the purpose of changing its regisiered office or regislered agent, or both, in the State of Florida. [ arm famifiar with, and accept
the obligatons of registered agent.

SIGNATURE

Signalure Typed of prmied name of regrsiered agent and ille f appicabie. (NGTE Regisiored Agen: signatue requirdd when reinsiating) DATE
FILE NOWIl FEE IS $150.00 8. Election Campaign Financing . $5.00 May 8e
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
ITLE P ] Delete UE Ty };‘13‘;5532;;1[[ Change [T Addition
NAVE BURRY, JAY NAME (15 A3 TE-0n0n4
' SA5ME-20004-003 150,00
SYREET ADCRESS | 614 LAKE AVE. STREET ADDRESS o U 8
CIiy-57-29 LAKE WORTH, FL 33480 ity ST
e 3 Delete IFLE 7 Chenge 1] Addiion
NAME RAME
STREET ADDRESS STREET ATIDRESS
CITY-S1-2P CTY-§3- 2P
me B - . Ooees _ e [J Change [ Addition
NAME o o T e '
STREET ADDRESS SIRLE] ADDRESS
CITY-ST-2P CFF-§7- 217
L =T [ change [ Addition
HAME NANE
STREET ADBRESS SHREET ADDRESS
CITY- §1- 2P CIT¥-51- 7P
TRE - A 7 Detete BIE ) [Jcharge [ Addition
NAME HAME
SIREET ADDRESS SHREET ADORESS
CITY-ST o CIY-51. 2P
TLE [ delete TIiLE change 1 Addition
NAE KAME
STREEY ADDRESS SIRLET ADDRESS
ClTY-81-21P Cify-51.2IP

12, | haraby certify that the information supplied with this filing does not qualify for the exsmptions contained in Chapter 118, Florida Statutes. | further cenify that the information
indicated on this report or supplemantal report s true and accurate and thaf 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 Trusles empowered.(o exacute ihis report as raquired by Chapter 607, Florida Statigas; and that my name appears In Block 10 or Block 111f
chamged, or on an attachment with an address, wj er like empowered.

SIGNATURE: ___ ‘= — - d’f‘/"?hé’" bb1-585-5/50

SIGNATURE 4ND TYPED gR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Daylme Phene ¢
2
7




