FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

- ANNUAL REPORT Secretary of State
DOCUMENT # P03000151020 2152008 0TS 044 “re150.00

1, Enlity Name
J & R ENTERPRISES OF S.W. FL, INC.

Principal Place of Business Mailing Address
1323 SE 24TH STREET 1323 SE 24TH STREET
CAPE CORAL, FL 33990-4632 CAPE CORAL, FL 33990-4632

R i VAT I RRIGTERC A

Lincer (A &4 Lanier Ct.

Suita, ApL. #, etc. Suite. Apt. #, etc. 03012006  Chg-P CR2E034 (11/05)

4. FEI Numbet Applied For

N'W5 HepDH' meCS F:L J\?giimf\ F‘(-)nd— muef’% FL’ 75-3137398 Not Applicable

93 '3 qo':'?) Couung 210‘5 3}105 Country l)s 5, Centificate of Status Desired (] Ei';it’;?:;“ma'

6. Name and Address of Current Registered Agent 7. Mame and Address of New Registerad Agent
Nam .
MANNING, SHARON Manning N Sharon
1323 SE 24TH STREET SL? d“yﬁss L&S;'*\t 'l\llg?fer Id?_r‘\cceptabfe)

CAPE CORAL, FL 33990-4632

NMorth Ford Myers | FL | 3*%°q 3

8. The above named entity submits this statement for the purpose of changing its registered clfice or registered agent, or both! in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, lypoa of printga namg of roegisterod agent ang tite If applicoblo, (NOTE: Rogisterag Agont signatura required whon relnstating) OATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.iﬂancing O $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Frust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST 7 ockete TILE PYST i [#Thange [ Addition
NAME MANNING, RUSSELL NAME Manning, Russel
STREET ADDRESS | 1323 SE 24TH STREET sreeTAOREss | gpaypt) Lovnier G-
CIY-S-7P | CAPE CORAL, FL 339904632 orest-2P ) Mok ek Waevs FL D 3903
LE D 1 Deiete TILE ! Change  [J Addition
NAME MANNING, JAMES R HAME MNLAN VY\Y\% JCLmGJD Q—
STREET ADDRESS | 1323 SE 24TH STREET smeeranoness | Yo U Lover G,
cTv-stze | CAPE CORAL, FL 339904632 CITY-ST-2P orih Fork Myers, EL 3 3903
TITLE 1 petete TITLE [ Change £ Adgition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-5T-21p
TITLE [ petete TITLE [3 Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2P CITY-ST-2IP
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIHLE 1 Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S1-2ip rTY-S1- 209

12. | hereby certify that the information supplied with this f|l| does not qualify tor the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or supplementalreport is true an accurate and that my signature shall bave the same legal effect as if made under path; that | am an otficer or directar
of the corporation or the receiver or tristeg empowered to execute this report as requued by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if
changed, or on an attachment withar

dress, wsl al! otheg, like empowered.
SIGNATURE: )( /t/%/ s / -’/f /@ASS?///}M/W'M} /=1 -0b  334-lS-55R

SIGIATI.IRE AND TYPED OR PRINTED NAMBEIOF S8IGNING OFFICER DR ECTOR Dale Davytims Prone #




