2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L60143

1. Entity Name
J & R UNLIMITED INC.

Principal Place of Business Mailing Address
1480 N.W. 13TH AVE. PO BOX 1208
BOCA RATON, FL 33486 US BOCA RATON, FL 33429 US
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FILED
Feb 25,2008 08:00 AM
Secretary of State
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02192008 Na Chg-P CR2E034 (11/05)
4. FEI Nurmnbar Appled For
65-0180502 Not Applicable

o $8.75 additional

5. Certificate of Status Desired Fee Raquired

6 Name and Address of Current Registered Agent

JONES, REXANN
1480 NW. 13TH AVE.
BOCA RATON, FL 33431
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8. The apove named entity submits ihis statement for Ihe purpose of changing is registered offlce or reglstere
the obiigations of regstered agent.

SIGNATURE

d agenl or bath, n the Stale of Figrida. | am lamlllal with, and accept

Segnature. ryped of prnted rame of regisisied agen! and kda  applicabis. (NQTE. Registerad Agenl signature required whan rainslabng} DATE
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FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be e 4 08-5 UEII 'j—l'!l? 1 3' h D| I
After May 1, 2008 Fee wiil be '5550_00 Trust Fund Contribution. O Added to Fees
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10. OFFICERS AND DIRECTORS | g’g‘fxl;‘,“:;ih“ F
TITLE D AN

NAME JONES, JOHN W.
STREET ADDRESS | 1480 NW 13TH AVE
CTY-S7- 2P BOCA RATON, FL
TITLE D

NAME JONES, REXANN
STREET ADDRESS | 1480 NW 13TH AVE
Ciry-81-2P BOCA RATON, FL

TITLE

NAME

STREET ADDRESS
CIry-§1-2iIP

TITLE

NAME

STREET ADDRESS
CITY-81-71P

TILE

NAME

STREET ADDRESS
CITY-S1-.2IP

TILE

NAME

STREET ADORESS
CITy-S1-21P
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12. 1 hereby certity that the infarmation supplied with this flllnc? does not quality lor the exemptlons conlanned
indicatad on 1his report or supplemental report is rua an

changed, or cn an attachment with an address, with all other likg owered,

S Mnn\s QnesS

accurate and that my signature shall have 1he same legal effect as il made under oath; that | am an officer or director
ol the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florda Statutes, and that my name appears in Block 10 or Block 11 1f

in Cnapter 119, Flonda Statutes. | further cartify that the tniormahon

208 (Sey)3%2.5584

SIGNATURE:

RE AND TYPED ORIPRINTED NAME OF S8IGNING OFFICER OR DIREGTOR

Date Daytme Prone ¢




