FILED

2007 FOR ﬁﬁﬁﬁfncs?:%%gr“”m& Feb 23, 2007 8:00 am

Secretary of State
2
PE?"?N‘;’”,':"ENT #P03000151020 02-23-2007 90037 014 ***150.00
J & R ENTERPRISES OF S.W. FL, INC.
Principal Place of Bus‘wne:ss Mailing Address
4484 LANIER CT 4484 LANIER CT
NORTH FORT MYERS, FL 33903 NORTH FORT MYERS, FL 33903
L i AU
Suite, Apt, #, etc, Suite, Apt. #, elc. 01172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
R 75-3137398 Not Appiicable
Zip "+ Couniry Zp Counlry 5, Certificate of Status Desired (] ?ese'zesq lf;f;;“"“'
6. Name and Addiess of Current Reglstared Agant 7. Name and Addrass of Now Registered Agent

Name

MANNING, SHARON
4484 LANIER CT
NORTH,FORT MYERS, FL 33603

g

treel Address, (P.C. Box Number is Not Acceplgblé),

N 7~ /777&7'5

City

2L
FL | %% ce

|- 8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

the obligations of,registered agent.
S AL 7

SIGNATUR
ignatuto, typed or printed name of hgisterea agent and tithe if applicatyl {NOTE: Aagistered Agernt signature 'equired when roinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
~
10. OFFICERS AND DIRECTORS 11. \ . ADCITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 1
TITLE PVST 3 Delete TITLE A [ thange  [] Addition
NAME MANNING, RUSSELL NAME
STREET ADDRESS { 4484 LANIER CT STREET ADDRESS
CITY-ST-2IP NORTH FORT MYERS, FL 33903 CITY-57-2
TITLE D MDe[e[e TILE [T Change ] Addition
NAME MANNING, JAMES R NAME
SIREET ADDRESS | 4484 LANIER CT STREET ADDRESS
CiTY-S1-2P NORTH FORT MYERS, FL 33903 CITY-§1-21P \ '
TITLE I Dolete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-29 CITY-51-212
TLE [ pelate TILE [T) Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTy-ST-21p
TITLE [ Detete TITLE [C1 change  [J Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2IP
TTLE O Delete THLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S3-2P

12. | bereby certily that the information supplied with this filing doas not quality for the exemplions conlained in Chapter 119, Florida Statutes. | lurther cerlify that the information
indicated on this report or supplemental repert is true and accurate ap that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporation or tha receiver oI trustee~-agpowered 1o exacute th§ report as requirec{ by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachmg a g \npwered.
LA Rasse Mansiog !/ (54-57€3
G HFFICER OR DIRECTDR]\ / Data Buytime Phona # :

SIGNATURE!

frrt
SIGNATURE ANI

] /-



