FILED

2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P03000055975 05-05-2008 90262 017 ***150.00

1. Entity Name
JR ENDEAVCRS, INC.

Principal Place of Business Mailing Address 3yvJrobU
1105 BENNETT LANE 16528 N DALE MABRY HWY
BROOKSVILLE, FL 34604 TAMPA, FL 33618
e TR BT AR ERM SRR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182008 Chg-P CRE034 (12/06)
City & State City & State 4. FEI Number ) Applied For
. comemsas 30358523 [ Inotvpicatie
Zip Couniry Zip Counitry - . $8.75 Additional
o 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
o Name

SANDERS, WALTER -
16528 N DALE MABRY HWY Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33618

City FL [ Zip Code

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

S!GN:LJ:: myﬁ ) ﬂ% : ///4 / 7[@ Lgﬂ ﬂﬂ/,%&/ If//n{//df

Signature, typad o printed name of regrstered agant and b if appicabie (NCTE: Registarad AQent spnalund reduired when reinsialng}
FILE NOWIlI FEE IS $150.00 8. Electon Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete TLE O change [ Addition
NAME FISHER, RONALD NAME
STREET ADDRESS | 1105 BENNETT LANE STREET ADDRESS
CITY-ST-2P BROOKSVILLE, FL 34604 CITY-5T-2P
TME (7 Delete TNLE JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
THLE 1 Delete TILE []Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
s O Delete Tme DO Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CiTY-ST-2P
TIRE 7 Delete TILE 7 Change [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTy-ST-2P
TIMLE O Delete TIME [JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicatéd on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an cificer or director
of the corporation or the receiver or trustee empowered to 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 an address, with all other like empowered.

SIGNATURE: M@ Kopald fishe) 4 50b¢

BIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




