2008 FOR PROFIT CORPORATION
ANNUAL REPCRT

DOCUMENT # P00000060721

1. Entity Name

JRS CUSTOM FABRICATION, INC.

Mailing Addrass

186 NW 68TH AVE
OCALA, FL 34482

Principal Plage of Business

186 NW 68TH AVE
OCALA, FL 34482
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B, The above named anlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of FIonda, I am fammar wnh. and accept
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Aftor May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contripution.
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12. ) hareby certify that the miormanon supplied with this filin
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