——- -2007--FOR_ PRQFIT CORPORATION

ANNUAL“REPORT (AR)

DOCUMENT # 162743

1. Entity Namo

! MR. J.R,, INC.

FILED .
Apr 09, 2007 08:00 AT
Secretary of State

Principal Place of Busingss ) Mailing Address
4810NW 77TH CT 4B1ONW 77THCT
e e Hll”l“ m |m| “l” ]IIHI"II ”H |‘|U I‘l“ IJI]‘ I‘IM |‘|" I‘Ium “ ‘ll‘
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addrass

Suile, Apt. #, elc. Suile, Apt. #, otc. 15t MOORE CR2E034 (10/08)

City & Stale Cily & Slate 4. FE! Number Applied For

65-0182982 Not Applicable
Zi Couny Zi L
P ouniry ® Country 6. Cerlificato of Stalus Desired O $8.75 Addtional
Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

i RADCLIFFE, JAMES
4810 NW 77TH CT
POMPANO BCH FL 33073

Stroet Address (P.O. Box Numbor is Nol Accaplable)

City

FL Zip Code

the obligalions of registored agent.

SIGNATURE

8. The above named enbity submits this statement for the purpose of changing its registerad office or registered ageni, or both, in the Staie of Florida. | am familiar with, and accept

Signawse, lypdd o prinied nama of regisierod agant and Lile i apphcable. {NOTE. Registared Agunt signaiurg raqinred whan rernstaing DATE

FILE NOWH! FEE IS $150.00 )
* After May 1, 2007 Fee Will Be $550.00
-Make Check Payable to Florida Department of State

8. Eleclion Campaign Financing ~ $5,00 May Be
Trust Funa Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
i DPT O oelele mr [J change (] Addition
NAML RADCLIFFE, JAMES NAME
ST ET ADneess [ 4810 NW 77TH CT STREET ADDRS 55
CITY-S1-2IP POMPANO BCH FL CIFY-SI-2IP
(T T En T T | b |
i |DVS J Delee e - ?JE’“ILT”',‘_"',"’ ek o e 1300 A
At RADCLIFFE, MARJORIE it 41770005400 10
STRICT ADDRFSS | 4810 NW 77TH CT STALFT ADDR S5
CIY-81-2IP FOMPANQ BCH FL CITY-S1-2IP
e [ pelete e . . [Z1 Ghange... _[1 Addllion
NAME. - - ) NAME
STRT'] ADDRT S5 SIRITT ADDRLSS
CITY-ST- 217 CIY-ST-2IP
iy [ pelste i, [ Change [ Addition
NAML NAME
STRIT 1 ADDRI'SS SIRET ADDR( 8%
CiTY-$1-2IP CIFY-SI- 2P
T [ Delete T Clcnange [ Adlion
NAMI h NAME
STRITCT ADDII 88 SIRIL | ADDRISS
CITY-81-2IP CIIY-ST- 2P
T [ petele TNE [ Change ] Audilion
NAME NAME
STRT T ADDRT 55 SIRLLL ADDHE S8
CITY-81-21p CITY-$T-2IP

SIGNATURE: — VY] an ety (L(%p

12. | heroby cerlify thal tho information suppliod with tnis filing does nol qualify for tho exemptions contained in Section 119, Florida Stawtes. | further cortify that the information
indicaled on this report or supplemental report is true and accurate and ihat my signaiure shall havo the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the recoeiver or frusleo empowered o exocule this report as required by Chapler 807, Florida Statules: and that my namo appoars in Block 10 or Biock 11
if changed. or on an attlachment with an address. with all o like empowerad.

4-5-7  95Y34,0023%

SIRMATIIEE 2N0 TYPFD AR PRINTER NLEUME AF CiGkNA REEIFER nd RGESTOR

MNravters Proce 8



