2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P03000128690 Feb 14, 2007 08:00 AM
1. Enity Name Secretary of State
J & R ENTERPRISES OF BAY COUNTY, INC. .
Principal Place of Busincss Mailing Addross
2919 BARTOW AVE 2919 BARTOW AVE
T
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc, Suile. Apt. #, elc. 15t MOORE CR2E034 ({10/08)
City & Slale City & Slate 4. FE! Numbor Applied For
20-0368862 Not Applicable
_ ap Country Zp (':ounlry 5. Cerlilicalo of Slalus Dosire;j [ gg'gesqgg%mo”al
6. Name and Address of Current Reglstered Agent 7. Namo and Address of New Reglstered Agent
Name
ROBINSON, MICHAEL _
2335 E BALDWIN ROAD Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32405-5801
City FL Zip Codae

8. The above namod entity submits this statement for tho purpose of changing ils registered office or registored agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of regislered agenl,

SIGNATURE
Signature. typed or prinied name of registered agent ang Lllg 1« apphcable. (NOTE: Registared AQani signatura requirad when rainslating) DATE
FILE NOW!!! FEE IS $150.00 ' - 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2007 Fee Wil Be $550.00 Trust Fund Contribution. [J]  Addedto Fees

Make Check Payable to Florida Department of State : -
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
e PVST O Delete TIE 1 Chenge [ Addition
NAME MOUNT, ROBERT R NAME
SIREET ADDRESS | 2919 BARTOW AVE SIRFE ADDRESS ORI S5E5 2
CITY-§1- 718 PANAMA CITY FL 32405-5716 CIY-S1-7IP 02/ 23 -0 3002 150 00
IILE [ Delete nr Ol change [ Additon
NAME NAME
SIREET ADDRESS SIRFET ANDHESS
CilY-ST-ZIP CIly-Si-2Ip
TiLE L Defele e O change [ Addition
NAME NAME
S[REET ADDRLSS STREET ADDRESS
CITY-SI-2IP CITY-SI-2IP
TILE O pelete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CIj¥-81-2IP CIY-81-2IF
e ’ (7 petete e O cange [ Addition
NAME NAME
SIRFET ADDRESS STRILT ADDRLSS
CITY-S1-2IP CATY - SI- ZIP
TILE 1 Detete IIE , [ Change [ Acdilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP

12. | hareby certify that the information supplied with this liling does not qualify for the axemptions contained in Section 119, Florida Statules. | further centify that the information
indicated on this report or supplemantal report is trua and accurato and that my signature shall have the same legal effeci as if made under oath; that | am an officer or direclor
of the corporation or the receiver of trusloe empowered 16 execule this raport as required by Chapter 607, Florida Stalules; and that my name appoears in Biock 10 or Block 11
if changed, or on an allachment with an address, with all other like empowerad,

SIGNATURE: JWE’W{M Roberr Re Moww 77 2807 Jro- 769057 ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Fhone ¥




