2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000067918 “‘"“%\ Apg 30, 2007 (i)'SS:OO Al
1. Ently Name e ecretary of dtate
JRP ADVENTURES, INC. T & l'y
00 wt 10"‘
Principal Place of Business Maifing Address
1013 NEELY STREET 1013 NEELY STREET
e e “"“m m IIIII ”w ||’”||’“ Ilm "”I I““ ‘Im ml’ ”ll‘ ’l“ll’ ” ‘ll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, AplL #, olc. ' Suile. Apl. #, olc. 1st MOORE CR2E034 {10/06)
City & State City & Slalo 4. FEI Numbor g |Applicd For
: . - 20-0597312 N ‘Nol Applicacie
Zip Counlry Ze Country 5. Certilicato of Slatus Desired O fese.;esqtﬁ:jeﬂ“mal
6. Name and Addrass ot Curreant Registered Agent 7. Name and Address of New Ragisterad Agent
’ Namg
PIZZURRO, ROBERT S . =
1013 NEELY ST. Stroct Address (P.O. Box Number is Not Acceplablo)
OVIEDOQ FL 32765
City FL Zip Codoe

8. Tho above named enlity submils this statement for tho purpese of changing its regislered ofiice or registered agent, or both, in the Stale of Florida. | am familiar with, and accopt
the obligalions of regisiered agent.

SIGNATURE

Shature, typod or prntad rame of regisiered agant and htlg v appheable (NOTE Regstered Agent signature requred when reinstaling} DATE

FILE NOW!I! FEE IS $150.00- 8. Eleclion Campaign Financing ~ $5.00 May Be

After May 1, 2007.Fee Will Be $550.00 X S
Make Check P:‘;ab!e to Florida Department of State ’ Trust Fund Conloution. - [ Added to Foes
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nar VP O potete TME [ change  [1 Addilion
NAME. PIZZURRQ, ROBERT 8 NAME
SIREET ADDREss | 1013 NEELY ST. STREE | ADORESS R 742 U
ary-si-ap | OVIEDO FL 32765 CIrY-S1- 21 051 7A07-00B4-001 15090
113 PRES O pelee THLE [ change [ Addtlion
NAML PIZZIJRRO, JANICE K NAME '
streer anpaiss | 1013 NEELY ST. STREET ADORTSS
ay.si.qp | OVIEDO FL 32765 |
TILE O oelele TINE O change ] Additian
NAME NAME
STREET ADBRESS STREET ABDRESS i
CIFY-SI-7IP CITY-SI-2IP
e [J Delele TINE [ change  [C] Audition
NAMI NAME,
SIHECT ADCRESS STREET ADDRESS
GINY-57- ik CITY - S1-7iP
TITLE O pelete TILE [J Change  [] Addition
NAME . NAME
STREET ADDRESS SFREFT ADDRE S§
GITY-87-7iP CITY-ST-7F
T [ peizte TNLE [ thange [ Acdinon
NAME: HAME
SINELT ADDRESS SIREET ADDRESS
CIFY-ST-7P CITY-ST- 2P

s not qualify for the exemptions contained in Section 119, Florida Statules. ! further certify that the information
rate and thal my signature shall have the same legal effect as if made undar calh; that | am an officer or diroclor
0 executo this roport as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11
“wilh all cther like empowared

l?abw“rg@fznuw L/ 14 o7 Yp7-47/-922.3

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

12. | hereby certify that the information supplied with
indicated on this ropori or supplem
of tho corporation or thg
il changed, or on

SIGNATUR




