2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT ¥ M91581 Apr 26,2007 08:00 AM,
3. Entty Name Secretary of State
JRB ENTERPRISES OF PALM BEACH COUNTY, INC.
Principal Place of Busincss Mailing Addross
10152 WEST INDIANTOWN ROAD 10152 WEST INDIANTOWN ROAD
SUITE 130 SUITE 130
TR
2. Principal Ptaco of Business - No P O. Box # 3. Mailing Addross
Suile, Apt # ote Suile. Apl. #, olc. 1st MCORE CR2E034 (10/08)
City & State Cily & Stale 4. FE| Number Applied For
65-0061 722 Not Applicable
Zip Couniry Zip Counly 5. Cortiticate of Status Dosired I Eg.gesq::::led;tiona!
&, Name and Address of Current Registered Agent 7. Namoe and Address of New Registerad Agent
MNamo
BECK, JOHN R
10152 WEST INDIANTOWN ROAD Stroet Address (P.C. Box Number is Not Acceplabla)
SUITE 130 '
JUPITER FL 33478
City FL Zip Codo

8. The above named entity submits this statomenl for the purpose of changing its registerod offico or registored agent, or both, in the State of Florida. | am familiar with, and accopt
the obligations of regisiered agonl.

SIGNATURE

Signature, yped of prnled name of regStarad agent and e r appheable, {MOTE: Regiered Agant signature requrad when reinsiatng) DATE

FILE NOW!I! FEE IS $150.00 9. Etaclion Campaign Financing $5.00 May Be

After May 1, 2007 Foo Will Be $550.00 byt
' ’ Trust Fund Contribution Added 1o Fees
Make Check Payable to Ficrida Department of State = edto
10. QFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete g O change [ Addition
NAME BECK, JOHN R ‘ NAME
siRCT ApDRess | 10152 WEST INDIANTOWN ROAD STREET ADDRESS
CITY-S1-21P JUPITER FL 33478 CHY-ST-21P
e [ Deloie e O change ] Addilion
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CAIY- SI-2IP CITY-S1-7IP
mme O Delete THLE [Jchange [ Addilion
NAMF NAME,
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CliY-SI-ZIP p—
| I B (o o Pl
me O celete WILE A AT AT e e -Banaes e f T Addition
NAME NAME Hicrass EaRl dUlDLI-%L_?T i 4
SIRTET ADDRISS SIREET ADDRESS
CINY-SI-Zip CITY-Si-4p
TiIE [ Detete YIILE [ Change [ Acditicn
NAME NAME
STRE] ADDRESS SFREET ADDRESS
CITY - ST. 2IP CITY-SI-2IP
TIig [ Detele Tme [J Change  [] Addilion
NAMT NAME
STRELS ADDRESS SIR(E] ADDKE S5
CiTY-ST-2IP CITY-87-2IP

12. | horsby cerlify that tho informalion supplied wilh this filing does not qualify for the exemplicns contained in Section 119, Florida Statutes. | further cenlify that the information
indicated on this reporl or supplemental report is true and accurale and that my signatura shall have the same legai effect as if made under oath, that | am an officer or diractor
of the corparalion or the raceiver or truslee empowered o execute Lhis report as requirad by Chapter 607, Florida Stalules: and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, wilh all olher like ompowered.

SIGNATURE: __ Syobr B Taudl Purspeur ‘?’/3‘7/07 (501) 787-0938

/iﬂ’ATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Oaytime Phona *




