4

2006 FOR PROFIT CORPORATION T s
ANNUAL REPORT (AR} FILED
DOCUMENT # J78638 Jan 27,2006 08:00 AN
1. Entiy Narva Secretary of State
JRB.., INC,
Principat Place of Business Matling Addres§s e -
% RONALD L. RUSSI % RONALD L, RUSSI
2626 IROQUOIS AVENUE 2626 1ROQUOIS AVENUE
T
2. Principal Plage of Business 3. Maiing Address
Suite, Apt. #, slc. . Suite, Apt. #. st 15t MOORE CR2E034 (10,;05)
City & State City & State 4. FE! Number 59-é81 4352 L :;E?:ii:—::
o Couniry Zip Couniry 5. Certificate of Status Desired O ?i‘gfmﬁfggmnal
&. Name and Adc!ress of Current Reglstered Agent 7. Name and Address of New Registered Agent
i == EE e e e - - T RS T
ggzsss :hg%%%{i’g ais-i/ENUE Strest Address [P.0O. Box Number 15 Not Acteptable)
SANFORD FL 32771 - -
City N FL | 2o Code o

8. The abava named entity submits this statement for the purpose of Shanging its regisiered affice or refTStered BO8 agert, of hoth, in the State of Porida. | am familiar with, and dcger

the obiigabons of regiatered agent

SIGNATURE

Srgnalyre, typsd of p'fm:u nama of regisiered agent and Be d applicable

{NOT'E Reg'stered Agant signalure n:-qfn‘réd whimT rbinstaing:

- FILE NOWT! FEE IS $150.00"
- After May 1, 2006 Fée Wilf Ba 5550
A AMake check Payable to Fioﬁda Departmant of State

Td

DETE o
8. Ejsction Campaign Financing $5.00 vay =
Trust Fund Contribution. ] Added to Fees

10. OFFFCERS AND GlRECT*DRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie D [ Dejate e O Change [T Addivi
NAME RUISSI, RONALD L. HAME

STREET ADDRESS | 2626 IROCQHIOIS AVENUE STREET ADDRESS

UT-SLZP |SANFORD FL BATY-5T- 2 HONOAGA0ED T i

TLE »] Clpeie  f 7 T.?r,.’.’if i TR *‘JUWD ey
NAME RUSSI, JOSEPH FRANCIS HAME

STREET ADDAESS | 2626 IROQUOIS AVENUE STREET ADDRESS

CITY-ST-2IP SANFORD FL CmY-ST- 71

e Clogae K wnr o Ol Change [ A
HAME NAME

STREET ADDRESS SFREET ADDRESS

EIY-ST-ZP ervy-ST- 2P

e 1 Delete WILE [ change [ ae
HAME HAME

STRECT ADBRESS STREEY ADDRESS

oITv-81-21P CITY-8T-21P

TTLE ] esete HILE L3 Changs  LJ A
NAVE NANE

STREET ADDRESS STREET ADDRESS

oIy -8T-2F CITY-5T-2IP

TTLE Doess HILE O Change [ &
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-5T-TF CiTY-SL 1P

12. | hereby certily that the nlormation suppiied with this filing doeb not qualiy for the exemptions comtained 37 Section 118, Florida Statutes. | further cartify that the & smuur’«u:
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if mads under oath, that | am an officer or Girec &

af the corparation or the recoiver of kusiee empo

if changed, or on an attachgeent with dr
S P

SIGNATURE:

SIGNATURE AND TYPED O PRINTED NAMEAIF SIGNING OFFICER OR DIRECTOR

wergrl 10 execUte this repor! as required by Chapter 807, Florida Statutes, and that miy rame appears in Block 10 or Blook
il Qiher; like emﬁ,gﬂere

0 /. F22-R 070G

Daytime Phone #




