2007 FOR PROFIT CORPORATION FILED

RS

DOCUMENT # P03000042326 Secretary of State
1. Entity Name

JR BL/-’:IR, INC.

Principal Place of Businass Maiting Address

5320 ALLOWAY STREET 5320 ALLOWAY STREET

ORLANDO, FL 32810 ORLANDO, FL 32810

— — 000

04182007 No Chg-P CR2EQ34 {(11/05}

DO NOT WRITE IN THIS SPACE e AEDISAFS

83-0353117 Not Applicable

_ i ; . $8.75 Additional
§. Caertificate of Status Desired O Feo Required

6. Name and Address of Cumment Registered Agent

eSO | DO NOT WRITE

3703 SUTTON DRIVE

ORLANDO, FL 32810 : IN THIS SPACE

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

SIGNATURE

Signature. typed or printed name of registared agem and ute ¥ spplicachs. (NOTE. Registarad Agent signaturs requirac when reinstaing) DATE

9. Election Campaign Financing $5.00 May Be
Af“".F *Eyﬂ?%g7FFEQE.I3|f|1ES ?‘250_00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS I
TITLE VP.S
NAME BLAIR, APRIL §
STREET ADDRESS | 3703 SUTTON DRIVE . Lo
CTY-51-2P RLANDQ, FL 32810 gy 1

e ¢ Lo0aooTan4d ]
e ; 503N T-R00R3-015 150.1
NAME BLAIR, JEFFREY L . 05, L’."‘ 17-80083-015 140 J :

STREET ADDRESS | 3703 SUTTON DRIVE
cmy-st-2p | ORLANDO, FL 32810

TITLE
NAME

oo -~ DO NOT WRITE y

NAME
STREET ADDRESS '
CITY-ST-2IP

| IN THIS SPACE

TINLE
NAME
STREET ADDRESS
CITY-ST-ZIP, . - L. v Lo

TITLE
NAME -
STREET ADDAESS
CMY-ST.2P

o

12. | hereby certity that the information supplied with this fil‘wng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature snall have the same legal etfect as if made under oath; that | am an cfficer or director
of the corporetion or the receiver or trustes empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addrags, with all other like empowered.

. i . 07~
SIGNATURE: e Aol S. Blaie X fi/aa/o? x%lo44~713r9~

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIJER DR DIRECTOR Daytima Prone #

ANNUAL REPORT : Apr 25, 2007 08:00 AT




