2007 FOR PROFIT CORPORATION

. 3

ANNUAL -REPORT (AR)

DOCUMENT # G96234

1. Entity Name

J. R. PUMP SERVICE, INC.

Principal Placco of Business

2177 EWING CR
SENICE FL 34292

Mailing Addross
PMB # 152

2357-3 S TAM. TR.
EENFCE FL 34293-5022

2. Principal Place of Business - No P.Q. Box #

3. Mailing Addross

IERRVERAAT IR

FILED
Feb 05, 2007 08:00 AM
Secretary of State

(it

Suile, Apt. #, glc, Suite, Apl. #, ol 15t MOORE CR2E034 (10/06)
City & Stale Cily & Slate 4. FEI Number Applied For
59-2397475 Nol Applicable
Zi C Zj| i
° ountry » Country 5. Carlificate of Status Dosired O $8.75 aadrional
Fee Required

€. Name and Address of Current Registerad Agent

7. Name and Address of New Reglstered Agant

CAMPSELL, MILLARD
2177 EWING DR
VENICE FL 34292

Nameo

Stroel Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. Tho above named enlity submits this statement for the purpose of changing its registered offico or registered agent, or both, in the Stato of Florida. | am familiar with, and accepl

tho obligations of registered agont.

SIGNATURE

Signalure, lyped or prnted nama of registered agent and Llie © apphoable,

(NOTE: Regstarad Agan! signatusa required when ranstaling)

DATE

FILE NOW!! FEE IS $150.00
Atter May 1, 2007 Fes'WIll Be $550.00,

Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

9. Eloction Campaign Financing
Trust Fund Contribution, [

10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i DPT 1 Delete WL O Change [ Addition
NAMI: CAMPBELL, MILLARD NAME UUD QNE2220
WL L i
strecTADDALss | 2177 EWING DR STREET ADDRESS 21300800 5024 150, 00
CITY-SI-7IP VENICE FL 34282 CITY-ST- ZIP
s DS [ Delete fHLE [ chawge [ Addibon
NAMT CAMPBELL, CONNIE NAME
sieer apress | 2177 EWING DR SIREET ADDRLSS
CITY-S$7-7IP VENICE FL 34232 CITY-SI-2IP
T T O pelete TI1LE Dl change  [] Addition
NAME CAMPBELL, MONTE HAME
SIREET ADDRESS | 2177 EWING DR STREET ADDRESS
CITY-5T1-2IP VENICE FL 34292 CHY-SI-7IP
e 7 Delete TILE [ Change  [] Addition
NAM. NAME
SIREFT ANDRI 8% STREFT ADDRFSS
CITY-$1-21P £Iy-51-21p
nne O pelete THLE [Jcnange  [] Addition
HAME NAME
STREL] ADDRESS SIREET ADDFESS
CITY-81-2IP CHY-SI1-21P
TLE 1 Delete T [ change ] Addilion
NAME NAME
SIRET ADDRE 55 STRIL] ADDR $5
CUY-81-71p CITY-51- /1P

12. | nereby certi

indicated on 1his report or supplemental report is rue and accurate and that my signature shall have the same logal effect as if mado under cath: that | am an officer or director
of tho corporation or the receiver or trusiee empowered to execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 1t
ie ompowered,

il changad, or on an attachment with an address, with all gjhg

SIGNATURE:

thal the infermation supplied with this fikng does not qualify for the exemptions containad in Seclion 119, Florida Statutes. | further certify thal the information

= -07)
Shcllecd cx;/.;;)// ‘}t/}. g4er-sI<y

Date Daytma Phona #




