FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # FO3000000838 04-16-2007 90089 007 ***150.00
1. Entity Name
JRR GP, INC.
Principal Place of Business Mailing Address b RV
1020 LINDBERGH 1020 LINDBERGH
BEAUMONT, TX 77707 BEAUMONT, TX 77707 _
R D A
Suite, Apt. #, etc, Suite, Apt, #, etc. 04102007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
76-0668674 Not Applicable
&p Country Zp Gountry 5. Certificate of Status Desired O ggs‘gesq lﬁ?edc:tional
§. Name and Address of Current Registered Agent 7. Name and Address of Noew Reglsterad Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceplable)
PLANTATION, FL 33324
City FL I Zip Code

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

SIGNATURE
Signatura. yped or printed name of registerad agent and title if applicable. {NOTE Registerac Agont signature roquired whan rainstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  AdgectoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE CP O Deiete TILE JR) change  [] Addition
NAME REESE. JORAN Il NAME REESE ) JORDAN 11}
STREET ADDRESS | 1020 LINDBERGH STREET ADORESS
CITY-ST-2IP BEAUMONT, TX 77707 Cy-S7-2F
TITLE VCST w Dglele TITLE 75 [ change  [X] Addition
NAME BRADY, WILLIAM GLEN NAME HARRIS, RoNALD u)
STREET ADDRESS | 1020 LINDBERGH seeeT aooress | o2 LINDBE
crr-sT-2p | BEAUMONT, TX 77707 orv-srae | BEAAMONT TYX 11 2077
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADUAESS STREET ADDRESS
ciry-81- 20 CAY-5T-2P
TITLE O Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cIry-ST-21P
TIFLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-ST-2IP
THLE [ Delete TITLE {OJ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CIry-St- 29 cITy-ST-2IP

12. | hereby certify that the information supplisd with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tjue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoytered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attach n address, ywith all other like empowered.
dholo?  (a)sH3-4196

SIGNATURE:
suﬂur?ns AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phons #




