2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16, 2007 8:00 am

DOCUMENT # K39562

1. Entity Name
J.R.'S AUCILLA RIVER STORE, INC.

ecretary of State

04-16-2007 90092 005 ***150.00

Principal Place of Business

Mailing Address

23485US 98 23485 U5 98 quUuUovIwY
LAMONT, FL 32336-8229 LAMONT, FL 32336-8229 .
T oS W LA EAED AR TRV
Suite, Apt, #, aic, Suita, Apt. #, ete. 04122007 Chg-P CR2E034 (12/06)
City & State Cily & Siate 4. FEI Number Applied For
59-2911085 Mot Applicable
Zip Country Zp Country 5. Cenificate of Status Desired ] geae ggq ‘ﬁdr:;i‘tional

6. Name and Address of Current Registsred Agent

7. Name and Address of New Reglstered Agent

WALKER, LESTER C. JR.
RT 1 BOX 242
LAMONT, FL 22336

Hame Le_s"cv C. \Jhlk\ﬁ\' :rr.

Street Address (P.Q. Box Number is Not Acceptable)

234®S us g

e LAmo.—-'\ @

FL [ 25%»b

8. The above named entity submits this statemant for the purpoese of changing ils r

the obligations of registered agent.

SIGNATURE éfo{'cr CowWa WKee Ty

Jdre.

ered) office or registerad agenl, or both, in the Slate of Florida. | a

e, o CU)C’-’Q‘{L&«O

familiar with, and accept

iz Jo7

Sipnatura, typed or prinied name of registsied agent and

bite it apphicabls.

INOTE: Reguaisred Agent signature roquired whan rerstating)

DATE

FILE NOWI! FEE IS $150.00
Aftor May 1, 2007 Foe will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 Mmay Ba
Added to Fees

-10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TMLE DP [ Detete HILE [ Change (] Addilion
NAME WALKER, LESTER C. JR. NAME

STREET ADDRESS | 23485 US 98 SIREET ADDRESS

CITY-SI-2IP LAMONT, FL 323368229 CITY-ST-2IP

TTLE O Detete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE [ pelete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2IP

TILE [ Oelete TILE [J Change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE ] Detate TILE {Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-SI-2IP CITY-S1-21P

IE (3 Delete g [1change [ Aodition
NAME NAME

STREET ADDAESS STREET AGDRESS

CITY-ST-2IP CIy-St-21p

12. [ hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify Ihat the information
indicated on this report or supplemental 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 ar the recefver o trustee empowered 1o executa this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

addrass, with all other like empowsrad.

changed, or on an attachme

SIGNATURE: A\ _ % £

7

SIGNATURE AND TYPED OR PRINTED

OF SIGHING OFFICER OR [NRECTOR

(13 /67 852-584- 4598

e Daytime Phone ¢




