FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Apr 17,2006 8:00 am
DOCUMENT # P03000061484 ecretary of State
1. Entity Name 17 ek
JR & RUBY'S BEST, INC. 04-17-2006 90395 021 150.00
Principal Place of Business Malling Address L
1305 W. MARTIN LUTHER KING IR. BLVD. 2914 JUNIPER LAKE PLACE '
SUITE 7 PLANT CITY, FL 33566
PLANT CITY, FL 33563
, H*."u T A T R O A |}
% Principal Place of Business 3. Maling Address | ‘ | ' "L 1 Eli b !II "I | ﬂ i
Suite, Apt. #, o1C. Suite, Apt. #, etc, 01172008 ChgP CR2E034 (11/05)
City & State City & Siate 4, FE! Number Applied For
42-1594449 Not Applicabie
cio Country p Canry & Cerlificate of Stahs Desred [ ,f:gs Aot
6. Neme and Addreas of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
HALE, TERRY J
2914 JUNIPER LAKE PLACE Street Address (P.O. Box Numbar is Nat Acceplable)
PLANT CITY, FL 33566
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its reg d office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the cbligations of registered agent.
SIGNATURE
, yped of printed nmme of regicred agent and e # appiicable. [NOTE: Regisiered Ageni Sipnatire requined when Feinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2006 Fee wifl be $550.00 Trust Fund Contribution. [0  Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITiE P 3 Detete TE Coane [ Adtion
HAME HALE, TERRY J HAME
STREET ADDRESS | 2914 JUNIPER LAKE PLACE STREET ADDRESS
Y- ST-2P PLANT CITY, FL 33568 cTy- ST-2p 2z
TImE SEC 03 oriete e VIS NCame [ Addtion
N GRAVES, AMANDA J HANE RAVES ; AMANDA Y
STREET ADDRESS { 2605 SOUTHERN DAKS PLACE STREET ADDRESS oc SOMF_:N QaxS PLINCE
CITY- ST P PLANT CITY, FL 33566 Y- 5i-2P PLANT Cﬂ“‘i . 333Lﬂ (@
e T 3 Delete TLE ' [ ctange 3 Addition
NAME HALE, SHIRLEY E NAME
STREET ADDRESS § 1305 W. MARTIN LUTHER KING JR. BLVD., #7 STREFY ADDRESS
CITY-ST-2F PLANT CITY, FL 33563 CITY-ST-2P .
TME 3 Deiate me (Fonange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CAY-ST-IP CAY-ST-2P
TmE L] sime Tme DOcnge [ Additien
NAME NAME
STREET ADDRESS - STREET AGORESS
CATY-ST-2P cY-51-27
TITLE [ betet= e Clcrange [ Addltion
NAME " MAME
STREET ADDRESS STREET ADORESS
CITY-SY-2P CTY-S1-7P
12 [haroby  that the information supplied with this flin gdoesrmmmhwfmﬂmexmmsmakmdnct\aptmﬂe Florida Statrtes. | further certify that the information
ndicated on lapoﬁormpplem‘rtalraponlstruean accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of tha corporation or tha receiver or trustee exawtahsrepMasremmedbyGuaptsrﬁO? Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changad, or on an nmmm address with a!l othey like empowered.
SIGNATURE: 6}’ W AYYW)dC[GraN‘LS ll'/l"l'/O(p ‘
mmmmm Dimytirne: Phone #




