2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # K39562 o .

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

Principai Place of Business Mailing Address
23485 U5 98 234850598
LAMONT, FL 32336-8229 LAMONT, FL 32336-8229

MR GV T

04152008  No Chg-P CR2E034 (11/05)

Apr 16, 2008 08:00 AT
Secretary of State

DO NOT WRITE IN THIS SPACE N ApTed For

58-2911085 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired Fee Reguirad

6. Name and Address of Current Registared Agent

WALKER, LESTER C. JR. DO NOT WRHTE

23485 US 98

LAMONT, FL 32336 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agont and bite 1! appliicatre {NCYE- Ragrstered Agen| signaiura requsred when renstaingl DATE
9. Election Campaign Financirg $5.00 May Be
FILE NOW!I! FEE IS $150.00 o H
After May 1, 2008 Fee will bo $550,00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS ]
Tme | DP ooooogoinat oo
NAME WALKER, LESTER C. JR. : 04/29, Ti3-B0054 -2 150,00

STREET ADDRESS | 23485 LUS 98
CITY-ST- 2P LAMONT, FL 323368229

TTLE

NAME

STREET ADDRESS
CIrY-S1-2IP

TME
NAME

v DGO NOT WRITE

Iy IN THIS SPACE

NAME
STREET ADDRESS
CIrv-81-2Ip

THLE

NAME

STREET ADDAESS
CITY-8r-21p

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplerental repoert is true and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporalion or the receiver or irustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachmeplyith an address, with alt other like empowered.

SIGNATURE: CMM»;& Lesher 0\l T 4/::%3 . 9%-584-14535

BIGNATURE AND TYPED OR PRINTED NAII’DF RIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




