FILED
2006 FOR PROFIT CGORFORATION
ANNUAL REPORT May 04, 2006 08:00 AM

DOCUMENT # P97000079379 ecretary of State
1. Entity Name
JORIC PACKAGING, INC.
Principal Place of Business Mailing Address
14072-102ND AVENUE NORTH 14072-102ND AVENUE NORTH
LARGO, FL 33774 LARGO, FL 33774
s S UL ACAEACIAT ORI R
Suite, Apt. ¥, elc, Suite, Apt. #, etc, 04112006 Chg-P o CR2EC34 (11/05)
City & State City & State 4. FEI Number Applied For
59-3467138 , Hot Applicable
Zp Country on Country 5. Certficate of Status Desired [ geae-Friesq Additional
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Ragistered Agent -

Name
BURKE, DANIEL J
14072-102ND AVENUE NORTH Sireet Address (P.Q. Box Number is Net Acceptakle)

LARGO, FL 33774 — — — —

City FL l Zip Code

8. The above named entily submits this staterment for the purpose of changing fis registered office or registered agent, of toth, In the Stale of Florida. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE —
Signature, typad or prantoa nama of registered agen and Ylie f apolicabia. (NDTE Rugstored Agent signaturg roquirad whon feinstaticg} DATE
9. Election Campaign Financing $5.00 May B
FILE NOW!!! FEE IS $150.00 y Be
After May 1, 2008 Foo wff] be $550.00 Trust Fund Contribution, O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DP3 [ calete TITLE [ Change [T Addilion
NAME BURKE, DANIEL J HNAME
STREET ADDRESS | 14072-102ND AVENUE NORTH STREET ADDRESS
CITY-5T-7P LARGO, FL 33774 CITY-§7-2IP
TILE 71 pelste TINE N - [OJchange [ Addition
NawE HAME . UDEJ%DBS el .
STREET ADDRESS STREET ADQRESS 8\3}! 15.'1 5“8 48"[}2&. 158 " QD
CITY-ST- 2P CITY-87-2IP
TILE [ Deleie TINE ) - i [ Change [T Addition
NAME. NaME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TILE [ Delete TILE © [OChage  [JJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2P
THLE ] Delele TE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S§T-2IP CITY-ST-ZIF
TE [T Delete TmeE Clchange [ Addifion
NAME NAME
STALET ADORESS STREET ADURESS
LY -ST- 2P CiTy- 8T-21P

12. | heraby certify thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statules. | fugther certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or directar
of the corporation of the racegivayy trustes empowered 1o exectia this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or an an attachmg an addrass, with ali pthar like empowered. / L//
SIGNATURE: - Ml% 7 é é:Z;fJJJ_

SIGNATURE AND TYPEI?D}"HINTED MNAME OF SIGNING OFFICER ON DIRECTOR
o




