2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Apr 13,2007 08:00 AM
DOGUMENT # PO0000005427 Secr’e tary of State

1. Entity [
J & R SBWAY, INC.

Principal Place of Businass Mailing Addrass
12096 ANDERSON RD 12096 ANDERSCN RD
TAMPA, FL 33625 TAMPA, FL 33625

01

04082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE yRT— Aopied Fo
59-3618714 Not Appticable

O $8.75 Additional
Fee Required

5, Certificate of Status Desired

B, Name and Address of Current Registered Agent

12056 ANDERSON RD DO NOT WRITE
TAMPA, FL 33625 IN THIS SPACE

8. Tha above namad entity submits this staternent for the purpase of changing its regrstered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha abligations of registerad agent.

SIGNATURE
Slgnature, typed o orinted narhe of reglslersd agent and title it epplicable. {NOTE Reglslwred Agant signatura requited when renstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, D  Added to Fges
10. QFFICERS AND DIRECTORS |
TMLE PD
NAME PETERS, JAMES
STREET ADDRESS | 12086 ANDERSON RD UDOo00704023
GITY-ST-.21P ool -
TAMPA.FL 33625 04/20/07-80165-00% 150. 00
THLE ST .
HAME ORTIZ, MIGUEL H

STREET ADDRESS | 12096 ANDERSON RD
CITY-ST-2P TAMPA, FL 33625

TITLE VD
KAME ORTIZ, MIGUEL H JR

STREET 12096 ANDERSON RD
arvsrar | TAMPA, L 3925 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ARDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

12. I heraby certig that the information supplied with this filing does nat qualify for tha exemplions contained in Chapter 118, Florida Statutes | further certify that the information
indicated on this report or supplemental raport 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 corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: __ ez Do/ S-10-0F oy 7670552
/ﬂcn.\rum-: AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dalo Daytime Phone #




