FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000055975 04-30-2007 90462 005 ***150.00

1. Entity Name
JR ENDEAVORS, INC.

Principal Place of Business Mailing Address ' qu 0 3 1 { ‘ b
1105 BENNETT {ANE 3355 BEARS AVE " N
BROOKSVILLE, FL 34604 TAMPA, FL 33618
B e RN ARG
Jusa3 . Dalt W;;//éfd %
Sulte, Apt. A, elc. ) Suite, Apt. #. etc. ra 04192007  ChgP CR2EQ34 (12/06)
City & State ) ity & State . 4. FE! Number Applied For
ampa, /’ / vrs /4., 80-0358523 Not Applicable
. i in 7 )
i Country Zl‘p}- 3 7 / y 0%77’ 5. Certificate of Status Desired ] ge%.Zesqtﬁdr:éﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

SANDERS, WALTER Yalryy Sanders
3355 BEARSS AVENUE 5 Street Address {P.O. Box Number is Not Acceptable)

TAMPA, FL 33618

16527 . Ualé Mladry Bty

| “ Tanpd __— FL['wrus

is statement for the purpose of changing its registered oflice or regis{ered agent, or both, in the State of Florida. | am familiar with, and accept

/%/z@&»/w »”/-2?;/”?

8, The above named entity submits
the obligations eigggisjeyed agejr.

SIGNATURE
Signature, vped o priniag name of registered agent ang title if applicatie. (NOTE: Registered Agant signature required when ranstating)
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Feo wiil be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 7 vetete TILE [lonange 7 Addition
NAME FISHER, RONALD NAME
STREET ADORESS | 1105 BENNETT LANE STREET ADDRESS
Cmy.s1-2 BROOKSVILLE, FL 34604 CITY-ST-2P
TITLE ] Dekete TITLE {J Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cciry-ST-2P CAY-Si-2P
TITLE O oelete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cav-§1-2Ip CITY-ST-2P
TITLE O oelete TLE [ Changs  [J Aduitian
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T.2IP
TILE O Detete TmLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-5T-21F
TILE O Detete TILE [ change  [J Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CTY-§1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an oflicer or director
of the corporation of the recaiver of trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachrpest with an addrezl_w\ all gther like empowered.
./&4& Ko lf Fishes 12 81392094

SIGNATURE: »
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




