2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 29, 2008 08:00 A}

DOCUMENT # F84000000470

1. Entity Name

JRS PROPERTIES, INC. OF OHIO

Secretary of State

Principal Place of Busingss

13 BELMEADE DR
BLUFFTON, SC 29910

Mailing Aadress

13 BELMEADE DR
BLUFFTON, SC 29910

DO NOT WRITE IN THIS SPACE

ATV

01182008 No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
31-1396624 . |Not Applicable
if . $8.75 Additional
8, Ceriificate of Status Desirad [} Fes Requrad .

8. Name and Address of Currant Reglstered Agent

FERGUSON, WILLIAM S
26 WILDWOOD TRAIL
ORMOND BEACH, FL 32174

DO NOT-WRITE - -
" INTHIS 'SPACE " !

" e W ~

.

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Floriga. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE .
. Signature, typed of printed name of registores agent and utle if apphcable.

(NCTE: Rognstered Apent signature requied when renstating} DATE

FILE NOWT! FEE IS $150.00""~ - |

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

]

55;00 May Be
Added to Fees

T " GFFICERS AND DIRECTORS i

TILE PTD

NAME BROWN, DIANE S
SIREET ADDRESS | 13 BELMEADE DR
CITY-ST. 7P BLUFFTON, SC 29910

TMLE vVS8D

NAME GLANDER, SUSAN S
STREET ADDRESS | 250 HIGH POINT WALK
CiTY-sT-2IP ATLANTA, GA 30342

TITLE
NAME
STREET ADDRESS '
CITy-8T-2IP

T

NAME

STREET ADDRESS
CIiY-§T-2IP

Tine

NAME

STREET ADDRESS
CITY-S1-7IP

ne

NAME

STREET ADDRESS
CITy-st1-2IP

. . i

o

DO NOTWRITE'

IN.THIS SPACE. . .

ce 1L b .

Ct T L T

12. | hereby certily that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplamental 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 director
of the corporation or the raceiver or trustee empowered o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M,J . éﬁ'wv/ DNE. S, BROWN mll/zz,/ 08 8434c7-9(9/

BIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Daylme Phone #




