2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOGYMENT # P02000104003

FILED

1. Entity Name

JRC, INC. :

06 AUG -9 Ar-m=|u
SEC n '.f

Principal Place of Business

215 NE FRALEIGH DR
MADISON, FL 32340

Mailing Address

215 NE FRALEIGH DR
-MADISON, FL 32340

TALLA

R e

REGISTER, JAMES E
~246.NE FRALEIGH DRIVE
MADISON, FL. 32340

2. Principal Place of Business 3. Mailing Address
é § NE Ve w \e. D»

Suite, Apt. #. ete Sulle. Apt. . etc 08092006  Chg-P CR2E034 (11/05)

Ci:yj.'Siale . City & Stale 4. FEI Number Applied For

_M_QA.\ RO gl— [N [ 20-1583410 Not Applicable
Zipt Country Zip ' Country o ) $8.75 agdit
H 5. f . itional
I L3t Ush 33- S¢o USA Centiticale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

Street Address}PO Bo{(l}lumtfus No Accepla le) O
r-

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Signaure. Iyped or printed nama ol registered agant andt fite il applicable.

{NOTE: Regisierea Agent signature requred whan reinsiating)

DATE

, FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

*  Due by September 6, 2006 Trust Fund Contribiztion. Added to Fees corporation did not receive the prior notice.
10. -, OFFICERS AND OIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TILE [ change  [J Addition
NAME REGISTER, JAMES E MAME
STAEET ADDRESS | S E=Frk-Brar-Bf- smeeTanoness | QS NE Fp&_\q&\\
CHTY-ST-2IF MADISON, FL 32340 CITY-5T-2P .
TILE [ Detete TE O Change [ Addition
e e =laln =Tl Lt ke L
STREET ADORESS STREET ADDRESS 2 ARME--N1045--N13 #3200, 1D
chy-ST-2IP CITY-S7-2IP
THLE 1 Defete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREER ADDRESS
CITY-ST-2P CITY-51-2p
TTLE 7 petete THLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 2 Deleta THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§T-7P
TILE 3 Detese niE [Jchange [ Addition
HNAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2IP

changed, or on an

SIGNATURE:

like empowered.

<

HGNATURE AND TYPED

OR PRINTED nmeﬂsmnmc OFFICER OR DIRECTOR

12. | hereby certify that the information suppticd with this filing does not qualify tor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or suppltemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that Y am an ofticer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

hment with an address, with all

-)G.vhc&_z.’(ecjmi-cr_ %G/t - E5v-G23-G7¢

Daytine Phore 8

wr

ALl N O Mo

e e A ¥



