¥

| FILED
- ' 2007 FOR PROFIT CORPORATION May 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000070531 05-09-2007 90095 024 ***150.00
1. Entity Name
JO-R-NIC, INC.
Principal Place of Business Mailing Addrass T
612-614 LAKE AVE. 612-614 LAKE AVE.
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460
R AT S EOAAEAO AR AR
Suite, Apt. #, etc. Suite, Apt. #, alc. 01052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0773182 Nol Appiicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agont 7. Name and Address of New Registered Agent
Name
BURRY, JAY
612-614 LAKE AVE. Street Address (P.O. Box Numbar is Not Acceptable)
LAKE WORTH, FL 334860
City FL Zig Code

8. The above named entity submits Inis siatement for the purpose of changing it registered oifice or regislered agent, or both, in tha Staie of Florida. | am familiar wilh, and accept
tha abligations of registered agent.

SHENATURE
Signature. typed or pinted name of registered agent and itie if appliczhlg. {MNOTE PRegrared Agent signajure requited whan remstating) DATE
FILE NOWIl FEE 18 $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fung Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE (J Change [ Addilion
NAME BURRY, JAY NAME
STREET ADDRESS | 614 LAKE AVE. STREET ADDRESS
CiTY-ST-2P LAKE WORTH, FL 33460 Ciy-s1-2P
1ITLE 3 Detee TIiLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cily-SI-21p
TILE DO betete IMLE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIyY-ST-7P GITY-ST-2IP
TLE [3 pelete e [ Change <[ J Addition
NAME NAME
STHEET ADDRESS SIREET ADDRESS
CiTY-SI-ZP CITY-S3-2IP
TITLE O Delete 101LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2Ip Ciy-ST-2p
TITLE O oelete TILE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP

12, I heraby certity that the information supplied wilh this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity thal the information
indicated on this repart or supgiemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the regéivex or trustee emp ed lo execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

ghanged, or on an attachny Rh an address Avilh 3ll other like empowered.
Joy Buran 4|2l sgc oo
smmmn TvPéo\oa FRINTED NAME OF SIGNINGYQFFICER OR DIRECTOR | ) ] "0z Dayirme Phone # J

SIGNATURE:

Ry
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