FILED

a

2005 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # J47354 03-08-2005 90176 036 ***150.00

1. Entity Name

GJR INVESTMENTS, INC.

Principal Place of Business Mailing Address 4 0 0 2 8 G l 5

O

WINTER PARK, FL 32788  US WINTER PARK, FL 32789  US
01252005  No Chg-P CR2E034 (10/03)

Mar 08, 2005 8:00 am

DO NOT WRITE IN THIS SPACE Py Apied For

59-2748433 Not Applicable
Rt A - N - Cenif $8.75 additional
e 5. Certificale of Status Desired O Fee Required

6. Name and Addréss of Current Reglstered Agent

et

COOKSEY, JR., GRADY M é’é/ .Douf Los v | DO NOT WRI:I'E
TR TR R G famow Y2 Sp 2 g%, IN THIS SPACE
FL 327/% - | -

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

SIGNATURE :
Signature, typad or printed nams of u_;pismn? aganl and title it applicable. (NQTE: Registared Agant signalure required whan reinstaling) DATE
EiE NOWI!! FEE IS $150.00 9, Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. a Added 1o Fees
) #
10, QFFICERS AND DIRECTORS ]
TITLE PD

NAME COOKSEY, JR, GRADY M PD ,
st aooness | 1es6-SIPSON-GREENEN /P T& Mee ?‘/ﬂf A,

Gr-STIP | WANTER-PARK-R—32780 OA//O/Vp/pI /7 328/

TIMLE SD
NAME COOKSEY, JUDY R SD

STREET ADDSESS | 4830-GHREON-GREENN /774 Mee 'flivf AL
CITy-51-2P WER-P!*RK—FHE-?BG' 0’4&7’_‘{4’, /Z 328/

TITLE
NAME

o o -+ DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

"~ INTHIS SPACE

TITLE

NAME

STREET ADDRESS
CiTY-51-2IP

TILE B .
NAME RS A
STREET ADDRESS )
CITY-57-21

12. | hereby cenify that the information supptied with this filing does not quality for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o1 director
of the corporation or the receiver or trusteg owered (0 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachmant with an ess, with all gther lkagmpowered.

SIGNATURE:

SIGNATURE AND JFPED OR PAINTED NAMSAIF BIW OFFICER OR DIRECTOR ' Daybima Phone #

7 / /




