2006 FOR PROFIT CORPORATION ADr 2713‘12%5%)800 am

ANNUAL REPORT

DOCUMENT # P03000007621 ecretary of State
1. Entity Name 04-27-2006 90177 017 ***150.00
JR'S COCKTAILS, INC.
Principal Place of Business Mailing Address .
1553 SOUTH LANE AVENUE 1553 SOUTH LANE AVENUE . 4006LYbV
JACKSONVILLE, FL 32210 IACKSONVILLE, FL 32210 - L | :
s e e 0L A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
75-3096832 Not Applicable
Zip Couniry 4 Country 5. Cenificate of Status Desired [ ?gzgq l‘:dr:dm“a’
6. Name and Addross of Current Regi: d Agent 7. Name and Address of New Reglistered Agent
Name
GOODMAN, JONATHAN M ESQ.
1377 CASSAT AVENUE Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32205.
S
City FL l Zip Code

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

SIGNATURE
Signatuna, typed o ponted nnmeu!mgisnemd agent and tite f applicabla, (NOTE: Regiziered Agent siGradure required when resnstating) DATE
"y 9. Election Campaign Financing $5.00 may Be
FILE NOW!! FEE IS $150.00 Y
After May 1, 2006 Fee wi?_l be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D R [ Delete TILE / /@ ) Mhanue [T Addition
NAME BEDRAN, FRED M ESQ. NAME red M Bedritni TR
STREET ADDRESS | 1447 ALTMAN ROAD' SIREETADDRESS | &/ 506 Sipns Tedn AVE
cmy-s1-zF | JACKSONVILLE, FL 32221 CITY-S1-2P Jpelseni 0 A e I22/0
TTLE ] Delete TME 7 [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ befete TME O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$3-71P
TITLE . O pefete TME Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oIry-sT-2P
TITLE [ belete TITLE [71 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CIvy-ST-2P CIFY-ST- 2P
TmiE O Delete TmE O change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

t2. ) hereby certify that the Intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatuie shall have the same legal effect as if made under oath; that | am an officer or cirector
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with all other like gmpower ;
fé{é{m D399 057

INTED NAME SIF SIGNING DFFICER OR DIRECTOR Daytime: Phona #




