2065’?0.3 PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ___ Apr 12,2005 8:00 am

DOCUMENT # P01000059645 ecretary of State
- Enity fame 04-12-2005 90133 023 ***150.00
JAROL INVESTMENTS, INC. '
Principal Place of Business Mailing Address
1326 NORTH BLVD W 1326 NORTH BLVD W
STE 7 STE 7
LEESBURG FL 34748 LEESBURG FL 34748

Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2EQ34 (10,04)

City & State City & State 4. FE| Number Applied For

59-3725053 Not Appiicable
Zp Country ap Country 6. Certificate of Status Desired O $8.75 A_ddmo nal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

??I’RZESGVGV' JN%'%EF?'I RBLVD - Street Address (P.O. Box Number is Not Acceptable)

LEESBURG FL 34748
-

= ) : City FL Zip Code

-'n

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlons of reglstered agent. *

SIGNATURE

Signaluie, typed o printed nama of iegrsierad agnnl;and ulle if apphcable (NOTE Regrstatad Ageni signature ragurad when teinsaing) DATE

4 FILE NOW”" FEE IS $15000

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [  Added to Fees

. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IM 11
e p - P O Delete I MLE [JChange [ Addition
MAME GREGG, JAMES R U NAME
STREET ADDRESS | 2932 PORTOBELLO AVENUE STREET ADDRESS
City-§7-2Ip LEESBURG FL 34748 CITY-5i-2P
TILE D X elete TinE Jchange [ Addition
HAME GREGG, CARRCLL Z (deceased) NAME
SIREETADDRESS | 2932 PORTOBELLC AVENUE STREET ADORESS
CITY-ST-7ip LEESBURG FL 34748 CHY-SI-7iP
T [»} ’ [ petete THILE [ Change ] Addition
e "IHART, CAROL GREGG T NAME i T )
STREET ADDRESS | 706 N RIDE SIREET ADDRESS
Civy-si-ap TALLAHASSEE FL 32303 CiTY-Si-2IP
THTLE D O Detete TITLE [ Change  [] Addition
NAME MARSHALL, SUSAN GREGG NAME
STAEET ADDRESS | 4245 GLENGARY CT STREET ADDRESS
CIFY-ST-2IP ATLANTA GA 30342 CITY-ST-20P
TITLE [T Delete TIILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2P
TImE [J Delete e Clchange [ Addition®
NAME NAME
STREET ADDRESS ' STRELT ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filin é; does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien
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 or the receiver or irustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an aji ent with an address, withall other ke empoweared.

President

SIGNATUR James R. Greqg, Director 04/06/05 352-787-4434

: EFF SIGNING OFFICER DR DIRECTOR Date Daytera Phona *




