FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M74756 04-25-2005 90303 014 ***150.00

1. Entity Name

JPRB, INC,

Principal Place of Business Mailing Address [, o

4802 S. PENINSULA DR. PO BOX 566 o . : 5004 353 ?

PORT ORANGE, FL 32127 US DAYTONA BCH, FL 32115 US . ' '

s v LR CRAEA RO ERIRTRORIOG
Suite, Apt, #, atc, Suite, Apl. #, aic. 04182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For

59-2892456 Not Applicable

Zp Country Zip Country 6. Certificale of Staws Desied [ ?ggg’q Additonal

6. Name and Address of Current Registered Agent - 7. Namo and Address of New Registered Agent

Name

PAUL, JANIS G.

1200 EDWARDS LN. Street Address (P.0. Box Number is Not Acceptable)

CRLANDO, FL 32804

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or repistered agent, or botr, in the State of Florida. | am familiar with, and accespt

the obiligations of registered agent. .
SIGNATURE

Sigraturs. type< o printed nama of regisiered agant and tie 4 anpicehie (HOTE: Regstarad Agent sigrature required when rainstaling) DATE
FILE NOWIIL FEE IS $150.00 §. Election Campa'rgn F.inancing $5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contoibution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NTLE D [ pelere TILE [ Change [ Addilicn
NAME PAUL, JANIS G. NAME
STRECT ADDRESS | PO BOX 566 STREET ADDAESS
CIry-S1-21P DAYTONA BEACH, FL 321150566 ciry-sT-21p
TALE D 3 oelete TILE 4 Change [ Adeitien
HAME BULLARD, ROBERT R. NAME
STREET ADDRESS | PO BOX 269 STREET ADDRESS
ciy-S-2¢ | DAYTONA BCH, FL 321150267 CIFY-§T-2P 22//5-0269
e O oelere ME [ Change [ Addilicn
HAME R, P NAME B
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2p
TITLE [ Dealee TITLE [ Change [ Addilien
NAME NAME
STRECT ADDRESS STREET ACDRESS
CITY-ST-ZiP CIry-Sr-2p
TITLE [ Detete TME (3 Crarge {7 Adciticn
HAME RAME
SIREET ADDRESS STREET ADDRESS
CIy-ST-ZIP CIFY-ST-2P
TITLE [ Delee TMLE [CJcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CiTY-§T-2IP

12. | hereby certify that the information supplied with this filing does not guatify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the infarmazion
indicated on ihis repart or supplemental report is true and accurate and that my signature shall have the same ‘ogal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 if
changed, of oh an anac| i ddress, with all other like empowered.

SIGNATURE: . ﬂ \/?Mf A o219 0§ 38, 290755/

TURE ANDT¥PED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tata Dayuma Prene #




