FILED
2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # M74756 04-28-2006 90179 032 ***150.00
1. Entity Name
JPRB, INC.
Principal Place of Business Mailing Address P 111V A Rl B By
4802 S. PENINSULA DR. PO BOX 566 : .
PORT ORANGE, FL 32127 1S DAYTONA BCH. FL 32115 US -
. Ly v AR RIRTEIRA
490 [Westerns Rp | fo pox 29/2L/
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252006 Chg-P CR2E034 (11/05)
City & S City A Stale 4, FEI Number Applied For
f’[é U.VA Yrn 4 b FC Dt Orenge L 59-2892456 Not Applicable
. 4 - T .
;Z-Z/Ip" 8 . sq q / COU::VS ?ZZ'D, 2 7 / 24 / Coun:y( < 5. Certificate of Status Desired ] Ei‘ggqﬁg:‘;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
PAUL, JANIS G. *%’”“ '

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

ORLANDO, FL 32804

440 pesreeo o

SVea) Songrenet Besep FL|E5Fi0 g9

8. The above named entity submits this statement for the purpose of changing its registered office or registeredqﬁnt. or baih, in the State of Florida. | am familiar with, and accept

the obligatbng‘%
SIGNATURE 7] ) ~ /é‘n 5 Paa,/ g-Z2e-0¢

Signarue Wmm riame of registered agent and tite if appicable. (NOTE: Registared Agen! signature requived when reinstating) 0ATE
FILE NOWI! FEE IS $150.00 1" 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE Sﬁ mi= [ changg [ Addition
MAME PAUL, JANIS G. NAME > Mc/i ess
STREET ADDRESS | PO BOX 566 SREETMORESS | o B 2F (2L/
onY-ST-zP | DAYTONA BEACH. FL 321150566 NS Wy S Orongy € 32/2F ~/2C/
TILE D O velete TILE Fovic ’ [Fthange [ Addition
NAME BULLARD, ROBERT R. NAME > 5 4 ’/447 s
STREET ADDRESS | PO BOX 269 STREETAOORESS | Ao By 2F /278
CrY-S-ZP | DAYTONA BEACH, FL 321150269 ov-st2p | Port Oronge A€ 32/2F-/278
TILE 3 oelete TITLE ! [ change  [C] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CitY-ST-2Ip
TITLE O deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TILE O Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP GTY-5T-ZP
TiTLE O pelete TILE [J change [ Addition
NAME WME -
STREET ADDRESS STREET ADDRESS
CITY-57-2P CRvY-SI- 2P

12. | hereby certity that the information supplied with this filing does not quality for the exernptions contained in Chapter 118, Florida Statutes. | furlher certify that 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 receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witaan addsess, with all other tike empowered._
SIGNATURE: /5(44;/ , oais £ Wiiefoo 28l 7Y 136

/ stcu‘fwf AND TYPED OR PRINTED NAME OF 8IGNING QFFICER OR DIRECTOR Date Daytime Phone #

~—



