2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED |

DOCUMENT # 488625 Jan 18, 2007 08:00 AM

1. Entity Name
JUDIC#AL AND ADMINISTRATIVE RESEARCH Secretary Of State

ASSOCIATES, INC.

Principal Place of Business Mailng Address

JARA, INC, JARA, INC. ~. T
1327 NORTH ADAMS STREET, P O BOX 4284 1327 NORTH ADAMS STREET, P 0 BOX 4284

TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303

B

01082007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AERa T

. ) $8.75 additional
5. Certificate of Status Dasired a Fee Raquired

6. Name and Address of Current Registered Agent

Ia?zL;NN%REfu?BAMS STREET DO NOT WRITE
TALLAHASSEE, FL 32303 IN THIS SPACE

59-1632256 Not Applicabla
|

8. The above named entity submits this statemant for tha purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. )

SIGNATURE
Signature, typed or printsd namae ol regisiared agent and e If applcatie. (NOTE: Registerec AQent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150,00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. QFFICERS AND DIRECTORS | ‘
e ’ 00nn=91 791
NAME YOUNG, EMMETT N. %%"Lj 15! H a
01/18/07-80087-022 150,00

SIREET ADDRESS | 2876 KILKIORANE DR
CITY-51-2IP TALLAHASSEE, FL 32309

TITLE S
NAME YOUNG, SHARON 1
STREET ADDRESS | 2876 KILKIORANE DR

Ciry-s1-2IP TALLAHASSEE, FL 32309

TITLE
NAME

s DO NOT WRITE '

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

T
NAME )
STREET ADDRESS -
OIFY-5T-2P

TMLE
NAME ' A - .
STREET ADDRESS C ' - L . e .
GiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 | am an officer or diractor
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an agdrass, with gll other Iike empowered.

= /.
SIGNATURE: < E Neil Yons /,/,)/‘,;7 S D-222-3,7)

SIGNATURE AND TYPEI NAME OF $IGNING OFHEER OR DIRECTOR “ Date Dayiima Phona #




