2066 F'OR PROFIT CORPOI%ATEON 4 Ma lfl%ﬂ%lg 8:00 am
ANNUAL REPORT > y

DOCUMENT # P98000040027 Secretary of State
1. Entity Nama 04-07-2006 90206 001 ***300.00
J R OF GAINESVILLE INC,
Principal Flace of Business Mailing Address
1910 WELLS ROAD 1910 WELLS ROAD » .
ORANGE PARK, FL 32073 ORANGE PARK, FL. 32073 66015903
R v A
Suile. Apl. # eio, Suite, ApL. #, ete. 01122006 ChgP CR2E034 (11/05)
City & State City & Siare 4. FEI Numbaer Appliod For
58-3421437 Noi Applicable
Zp Country Zp Country | $8.75 adaitionat
5. Ceriificata of Siaius Dasiren ] Fos Required
8. Namae and Addrass of Current Registerad Agant 7. Nama and Address of New Reglstsred Agent
Name
SHERALI, RAHIMALI
B80B CAMP JOHNSON RD. Street Address (P.O. Box Number is Not Acceptabie)
ORANGE PARK, FL 32065
Ciry FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registored office or regislerad agent, or both, in the State of Florida. | am tamiliar with, ard accept
the cbiigations of registered agent.
SIGNATURE
SIgrEure. YRS o Pritad nere o (g B0 e0 BONE D B3 of SOERCAbY ANOTE. Ragpsimacy AQunl Ggrugane f QU ot when (genciaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Fingncing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contributian. O AsxedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES F0O OFFICERS AND DIRECTORS IN 11
me P ) Oeteze TILE rcfinge [ Addilion
HAME SHERALI, RAHIMALI NamE RA& vaALL SWELALY
STREET ADDRESS | 808 CAMP JOHNSON ROAD swecromess 106 CMEERY G1ROUL EoAD
an-st2r | ORANGE PARK, FL 32073 om-st2 @A NS % el £ EYINX
me VP O peen TmE Dcmnge 3 Addition
MAME HUSSAINALL IRFAN A MAME
STREET ADDRESS | 706 CHERRY GROVE LANE SIREET ADDRESS
GTY-SI-0P ORANGE PARK, FL 32073 CIy-sT-ZP
1113 3 oeletn e OcCnge ] Adtition
NAME WAME
STREET ADORESS STREET ADDRESS
K. ] crystae I e CITy-S1-71p 7
TTLE 3 oelets TNE O Change ] Adaition
WAME FAVE
STREET ADORESS STREET ADORESS
coy-51-9 ciry-s1- P
it O Detes e Ocrange [ Asdition
KAME KAME
STREET AODRESS SIREET ACDRESS
Qny-sT. 28 CIY.-51.27
THTLE A : . O Delete TNE Oycrange [ Aedition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CmY-STL 2P
12. | hereby certify thal the information seRp th this filing does ot quality fer the examptions containad in Cnapter 119, Florida Statutes. ¢ further certify that the informatlon
indicated on this report or suppla 3 rapr Is rug and accurat and that my signaturo shall have tho samo legal elioct as if macdo under oath; that | am an oificer or director
of the corporation of the jver § gupcwered to execute this report as reguired by Chapter 607, Florioa Stalutes: agd that myf name appears in Block 10 or Slock 114f
changod. or on anaflachmerf with ss with all other like empowered.
, ’B/ O D2
SIGNATURE: (v
W"* TED NAME OF SIGHNG OFFICER OR DREG 10R N Id Davirre Phone » Rl




