2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 14, 2006 8:00 am
DOCUMENT# P02000102787 ~ Secretary of State

1. Entity Name 03-14-2006 90012 045 ***150.00
JRA SUPPLY, INC.

Principal Place of Business Mailing Address
566 OLD OAK CIR. PO BOX 574

B A

2. Prinoipal Place of Business 3?m Addz%() - q7 r7
&3 RO 70"

Suite, Apt. #, elc. Suile, Apt, #. etc. 1st MCORE CR2E034 (10/05)

CEMOWE T | “ ™™ srosrsea o

zio Country % CDU'GW 5. Certificate of Staius Desired O $8'75 A_ddiiional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nare

BOGDAN, JANOS

566 OLD OAK CIRCLE Street Address (P.O. Box Number is Nat Acceptable)
PALM HARBOR FL 34683

City FL T Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am famitiar with, and accept
Ihe obiigations of registered agent.

SIGNATURE
Signature. ivped of prrited name of regisiered agant anc Lile il applcimice (NOTE Regsieied Agent signatire raguded when teinsialmg) DATE
FILE NOW!!! FEE IS, $150.00 . o
7 9. Election Campaign Financing $5.00 may Be
" After May 1, 2006 Fee Will Be $550.00 - .- Trust Fund Conibution, [ Added to Fees
Make Check Payable to Florlda Deparlment of State

10. OFFICERS AND TIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 0 Delete TIRE JANOSBOGDAN ~ (Cnange [ Adion
NAME BOGDAN, JANOS HAME

STREET ALDRESS | 566 OLD OAK CIRCLE swecraooncss |, | -O-DOX 7072

ar-sT-zp |PALM HARBOR FL 34683 Y- S7- 28 SEMINOLE., FL33775-7072

e D O Detet TiLE Q‘Oﬁl m\q Maﬂge [ Addition
MAME BOGDAN, ROZSI HAME

STAEETADDAESS | 566 OLD OAK CIRCLE STREET ADDRESS F.OBOX 7072

Grv-sT2P  [PALM HARBOR FL 34683 omy-g7-2P SEMINOLE, FL 33775-7072

ME lp. —_ -Waaeze ~HALE — - Coee [ Change  [1-Adaition
NAME BOGDAN, AKOS KAME

SIREET ADDRESS | 566 OLD OAK CIR STREET ADDRESS

CITY-S7-20F PALM HARBOR FL 34683 CITY-ST-ZiP

AITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-Si-7IP CITY-ST-2iP

TLE {7 Detetz THE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-ST-ZIP

TINE O petete L {] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIY-ST-ZIP ClW-ST- lIP

12. | hereby certity that the intormation supplied with 1his filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | turther certdy that ine inlormation
inchcated on this report or supplemental report is 1rue and accurate and thal my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporanon or thg recewer of frusteg,. e wed to execule this report as requrred by Chapter 6807, Handa Statutes; .anc?al my narne appears in Block 10 or Biock 11

A h A

oo

\eAint oFfickh tfn DIRECTCR Date Dayume Phone &~ &
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