2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000108135 & Jan 28, 2008 08:00 AM
- ) FAYE. b
1. Enliy N CEaT Secretary of State
i,
JRO BUSINESS SERVICES, INC. “"%ﬁﬁ
Fuiicipal Placs of Business Manling Aricress
1217 CHENILLE CIRCLE 1217 CHENILLE CIRCLE
T e H"“"HH ||H| H'”"l" ||'I| ||‘|’ ”l” II'I”'"I ""l Hm |W||“| ’Il’
2. Procipal Place of Businaes - Mo PO, Box # 3. Mailng Addrass
Sate, Apl. #, etc. Sutle Apt. #. ote. 1at MOORE CR2E034 (10/07)
City & Siate Ciy & Siale 4, FEI Kumber Apptied For
71-0909840 Not Apglicable
“p Couniry e Loty 5. Certlicate of Status Desirad [} $8.75 Ad_ditionai
fee Reguired
6, Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nami

X:ISEGF;AI'D(ISEGIC\I)\IID(%)CI)-BOCIRCLE Srreet Address (P.O. Eox Number is Nol Azceplabilz)

WESTON FL 33331

City FL Zijp Codue

8. The aocve named ertity subrmits his stalement for the purpese of changing its regislered office or registered agent. or eots, in the Swte of Flerida | am familiar wih, and accent
the cuhgalions of rogistere

SIGMATURE

Santua, el o s red nan o oy Lored aderlarv, tee el casio INGTE FegQisterof AQer LE2Jnalar setpirs:s wnor reireiilr gh DATE

iv FILE NOWN!: FEES $150.00 -
+1 5. After-May 12008 Fee Will Be $550.00;
“Make Check Payable to Florida Department of State .

9. Etecion Camsaign Finarcug $5.00 ivay Be
Trust Fund Contribiistion™ [] 'Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14

THLE PD 3 poete TILF [ Crasge [ Agcilion
HAME QSBORN, JOHN R HAME

STREET AGNKESS | 1217 CHENILLE CIRCLE STREF? ADGRESS

CATY- 5177 WESTON FL 33327 CITY 51 249

T D [ veete TITHE [ Crhange  [J Additien
HAME OSBORN, YOLANDA C HAME

STREET ADDRESS | 1217 CHENILLE CIRCLE SIREF: ADORESS | - LOO0GDE02020

orv-s-am | WESTON FL 83327 CIfy-S1-2P {201 08-30042-003 150,10

it 1 Deete Lt O Ckange [ Addition
FIALAS Flakit - _ -
STREETADORESS | STREE™ ADORESS

Ty -ST- 29 £0y-51-2P

1ITLE [ oeete TITLE [ Ciange  [] Addition
Mg ’ HAE

STRELT ADGRLSS STREET ADDRLSS

TY-S5T- 28 CITY-51. 2P

fing I Deele (R [ Crange [ Acdition
AN HEML

SIRCET ABGHESS SIREET ADDRESS

Ty -SF 2 CITY-S1- 2

TITLE [ Detete TILE [0 Crangs [ Acdivon
NAME {I6ME

STRELT AGDHESS SIREET ADDRESS

CHY-ST-2P CilY-57- 2P

12. | hereby certify that tha information suophed vaik this filng does net qualdy for the exernptons contained in Section 119, Florida Statutes. | furiner certity that the intarmation
indicated on this report or supplerrental raport is lrue and o ate ana tival my signature shall have 1Ine sama legal eftzct as it made under oaih; that | am an officer or dwectur
of the curpuration or the receiver or frustee empowered 1© execula this report 2 required by Chapier 607, Ficri(?a Satutes: and that my namre appears in Bleck 12 or Bloek 11
it changed, or on an attachment wilh an address, with 2l other kg empowered

SIGNATURE: W/w/ Jorw .. Cdgoer o1 /32/68 (F5Y\ 27~ 9702

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lo ~ Naytaw Fooeo s




