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»

FILED
2006 FOR PROFIT CORPORATION Feb 01, 2006 8:00 am

L ANNUAL REPORT
DOCUMENT # P03000056870 Secretary of State
02-01-2006 20012 010 ***150.00

1. Entity Name
JRJ PROPERTIES, INC.

Principal Place of Business Mailing Address _
34-SHORE DR 324-SHORE-BR-~ bUUUI717
BESTINFL32550° DESHN-H—32550—

IR

e eyl |1
[

10359 Emernid Coast Pldoy| 0854 Emerald
Suite, Apt. #, elc. | Suite, Apt. #, efe.
£ 300 ot 30p

01232006 Chg-P CR2E034 (11/05)

City-&,J1aie . City &.Stale - 4, FEI Number Applied For
‘Bes%y\,. :IQ, . &f;-€51[1h. NG 83-0357259 Not Applicable

g < 550 o ZT? RIS Gount 5. Cerificate of Status Desired [ ?g-gsqur:é““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PLEAT, DAVID B
4477 LEGENDARY DR., STE. 202 Street Address (P.C. Box Number is Not Acceptabls}
DESTIN, FL 32541
City FL I Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and litle it applicable. {NOTE: Registered Agant signature required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE o O petete TILE Change [ Addition
NAME BOSWELL, JOHNNY NAME ? -3 60
STREET ADDRESS | 324-SMORE DR. seranoness | 10§59 Emeraid C(-)?CLS'{' Keoy o
cmv-s1-z¢ | DESTIN, FL 32550 ciry-st-2e be S_.-)-w i1, % A5
TTLE O Delete TIME [J Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IF
TIME 3 Delete TME Cichange ] Addition
NAME MNAME
STREET ADDRESS STREET ADDAESS
Cy-ST1-2IP iy -85-21p
TIFLE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-31-2iIP
TIME {7 Detete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIty- ST-29 CITY-ST-2IP
Tme 0 Delete TIFLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2iP CITy-S7-2IP

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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the recgiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biogk 11 if
changed, or on an attachmgnt with an address, wiz all other like empowerad.

SIGNATURE: ol ‘JPA hiwy Brswell 1[0l 653945

* { ,cm«ruuz AND rvyd‘a PRINTED HAME OF SIGNING CFRICER OR DRECTOR 1 eyt Phone #

v



