2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2008 8:00 am
ecretary of State

DOCUMENT # P03000128690

1. Entity Name

J & R ENTERPRISES OF BAY COUNTY, INC.

Principal Place of Business

2919 BARTOW AVE
PANAMA CITY, FL 32405-5716 US

Mailing Address

2919 BARTOW AVE

PANAMA CITY, FL 32405-5716 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, slc.

Suile, Apt. 4, elc.

LT

04-25-2008 90126 023 ***150.00

01252008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEi Number Applied For
20-0368862 Not Applicable
Zi Country ap Country 5. Certificate of Slatus Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBINSON, MICHAEL
2335 E BALDWIN RCAD

PANAMA CITY, FL 32405-5801

Streel Address (P.C. Box Number is Nolt Acceptable)

City

FL ] Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of regislered agent.

SIGNATURE

Signaiure, typed of printed name of registered agert and tie l apphcatse

{NQTE: Aegmsiered Agernl signalure raquired when renstating)

DATE

FILE NOWI!I! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PVST 7 Detete HITLE {JChange [ Aadition
NAME MOUNT, ROBERT R MAME

STREET ADDRESS | 2919 BARTOW AVE STREET ADDRESS

City-ST-2Ip PANAMA CITY, FL 324055716 CITy-ST-2P

TITLE 1 Delste TITLE [] Change  [_] Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

QITY-51-21P CITY-51-2p

TiTLE 3 Delete TIMLE [ change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CHy-Sr-ap SITY-ST-2P

111LE 71 Detete TTLE [] Ctange [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-71P

HILE D Delete TITLE D Change D Addilion
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

Tme [ petets e [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 2P GITY-S1- 2P

12. | hereby certify that the informaticn supplied with this filing does not qualily for the exemptions conltained in Chapter 119, Florida Statutes. | further certily that the informalion
indicaled on this roport or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an cofficer or director
al the corporation or the receiver or Irustee empowered lo execute this report as required by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changead, or on an attachmgni with an address, with all ather like e ed.
( 7t {w}obeﬂf £ MouwsT  #ayof

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date

Dayume Phone #




