‘2008 FOR PROFIT CORPORATION [rh2~
_ ANNUAL REPORT (AR)

4 AT B e e
DOCUMENT # P97000070531 e FILED
1. Entity Nams -f’? - 2 SECF‘,%— I’;Rrﬁlggrﬁg g\\'[ i[_]_?-;c_
JO-R-NIC, INC r . L S DIYISION OF DORFURATD:
- - ' . £ ey
= 08 APR 18 MM 9t 1
Principat Place of Business Mailing Arddress
612-614 LAKE AVE. 512-614 LAKE AVE.
e T H “ll’”l II‘ ||“‘ ||”' Ilm II”‘ III” ||‘|' IHII .|m “ \lll
2. Principat Place of Businaes - No PO Box # 3. Mailing Adcrass
3aplo® 0634 039 [SD-eo
Suitg, Apt. #, elc. Suile, At 8, eic. 1st MOORE CR2E034 (10/07)
Crty & State City & Staie 4. FE! Number Appiied For
65-0773182 Not Apgilicatie
Cmumr 7 CouJr e
2 oty <P Loaniry 5. Certiflicale of Status Desired O $8.75 Aaditional
Fee Required
8. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent

MName

BURRY, JAY N — -
612-614 LAKE AVE. Sueel Address (P.C. Box Mumber is Not Acceptabie)

LAKE WORTH FL 33460

City FL Zipy Code

8. The apove named entity submits this statement for tha purpose ¢f changing its registered office or registered agent, or coth, in the Siate of Florida. | am familiar with, and accept
the cbligalions af registered agent.

SIGNATURE

Gagnatne, trpad r srered name Al s

SRl e | apleatio (HOTE RECISIBC AGEN gRALLIE ANIUINED ROQE [INSTELG S DATE

FILE NOW IIl; FEE.IS $150.00
fter Maly.1; 2008 Fee Will Ba 5550.00° :
eck Payable to Florida Department of State -

9. Blection Camaozipn Financing  $5.00 May e
Trus: Fund Comribetion. [0 Added to Fees

10. OFFCERS AND DIRECTORS 11. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11

THLE P [ Daete TIRE O cChange  [] Aadition
HAME BURRY, JAY NAME

STREET ADDRESS (614 LAKE AVE. STREET ADGRESS

CiTY-51- 217 LAKE WORTH FL 33460 CITY-S1-219

\udts 7 Deete TITLE O cChange £ Aadition
NAME HAHME

STREET ADDRESS ' STAEFT ADIRESS

STY-ST-21 CITY-51- 2P

TILE G Deete TLE {7} Crange [ Addition
HEME HanE

STREETADGRESS { T~ TSTHEET ADDRESS |7 ) - - T
LITY-ST-2/p CITY-51-21P

nng [T Deiete TIILE [ Crange (] Addition
HAME HAME

STREET ACDRESS STHEET ADDRLSS

oIy -§T-28 CITY-5T- 21

TILE 3 Gelale TITLE [DJcrange O Addition
HAME HEME

STREET ADDRESS STREET ADDRLSS

GiTY-ST-21F CITY-ST-ZIP

(13 3 peigle TITLE [T Changs [ Addition
NAKE HAME

STREET ADDRESS STREET ADDRLSS

SV -$T-29 CITY-ST- 2P

12, | hersby certity that the information suoplied with this filing does nct qualify for the exermptions contained in Section 119, Florida Staites. | further certity that the intormation
indicated on this report or supplermental repert is sue and accurale and that my signature shall have the same legal ettect as if made under oath: that | am an cfficer or director
i the corporaiion or e receiver or trustee empowered to execute this repon ‘25 required by Chapier 607. Florida Swaiutes; and that my name appears in Block 12 or Block 14

if changed, or on an attachment with an addregg, with &l other like empowera.
“*/ r %{ 08 - 5F5-5ISD

SIGNATURE: (

NG OFFICER QR DIRECTOR " haw Gaytme Faone w b
[ g E NPT

e




2

blu T/%C’,@\/,O (et gz_,u}fj }Swoéap

Lé&»w Olac 7V 4£)33 oﬁ #/50. 00, on h/or

WWW‘%W L&,%g.u@uf@@,ut

\MW% To - - Mic, Due, Doc# P97 00007053

a‘/é %U\AM&-‘YLOW% sl aws at Lo B3 -4

| nols Al
6 - V//JA % AN <

STONY SM2005 - 5 |




