FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000055975 05-02-2006 90178 037 ***150.00
1. Entity Name
JR ENDEAVORS, INC.
Principat Place ot Business Maziling Address T
1105 BENNETT LANE 3355 BEARS AVE
BRODKSVILLE, FL 34604 TAMPA, FL 33618
N S R AR LRI RGO
Suite, Apt. #, atc. Suite, Apl. #, efc. 01172008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
80-0358523 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?i‘;esqagﬂonal
€. Name and Address of Current Reglsterad Agent 7. Name and Address of Naw Registerad Agent
Name

SANDERS, WALTER
3355 BEARSS AVENUE Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33618

City FL | Zip Code

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

tha ohligationss of regisierad agant. 0 CLI G}/ MS 4 ! [ / oG

SIGNATURE
Signanife, typed or printed name af registerad agent and L1 if applicatie. (NOTE egistered Agent signature requirsd whan re:nstabng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign anancing $5.00 MayBe
After May 1, 2006 Fes will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE O Change [ Addition
HAME FISHER, RONALD NAME
STREET ADDRESS | 1105 BENNETT LANE STREET ADDRESS
CITY-ST-2IP BROOKSVILLE, FL 34604 CiTy-ST-2IP
TITLE O oelele THILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITiE O petete TILE Dchange [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
cry-Sr-2w CITY-ST-ZIP
TIFLE - 1 Oelets TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGCRESS
CITY-ST-ZIP ’ CY-ST-ZIP
ILE O vetete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IF
3L O belete TITLE O Cenge [ Adaition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2IP CITY-SP-2IP

12. | heraby certify that the informati upplied with this filing does not qualify for the exemplions contained in Chapter 119, Flerida Statutes. | further certify thal the information
indicated an this report or sup, | report is true angl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corperation or the rec; ] sipe empower; culd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attach r lika empowered. ) }// { /Zdﬂb 5 % %5

SIGNATURE AND TYPED MPRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Caywme Phone ¥

SIGNATURE:




