FILED
2008 FOR PROFIT CORPORATION Jan 28, 2008 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P04000000325 01-28-2008 90049 011 ***150.00
1. Entity Name
JR EAGLES INC
Principal Place of Business Mailing Address '-iU Uiivwvw
1104 SW 11THCT 1104 SW 11THCT ' '
CAPE CORAL, FL 33991 US CAPECORAL, FL 33991 US : .
R e 0 0O
Suite, Apt. #, elc. Suite, Apt. #, etc. 01222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
06-1715004 Not Applicable
Zp Country Zp Country 8. Cenificate of Status Desired a $8.75 additional
Fee Required
___.. B. Namae and Address of Currant Registered Agant 7._Name and Address nf New Registered Agent
Narme

REJEZ, JAVIER

1104 SWMMTHR CT Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33991

City FL | Zip Code

8. The above named entity submits this statement for 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.

SIGNATURE
Signalture, typed or printed name af registered agent and ttke if apphcable. (NOTE: Registered Agenl signature required when renstating) DAIE
FILE NOWII! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P.T [ pelete TILE [ change [ Agdition
HAME REJES, JAVIER NAME
STREET ADDRESS | 1104 SW HTHCT STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33991 CITY-ST-2IP
TTLE O pelete TITLE Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE M Deiete TITLE {Jchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CY-ST-21P CITY-§1-21?
TITLE O Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-§1-21p
TITLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ belste TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P GITY-5T-21P

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or sqial report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the rdceiver or tustee emppwered 1o executs this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachrant with 3 ith all other like empgwered.
JAviep Qe.taz .of/,u!oé? (2}1\425—5135,

XE TP HGANG OFFICER OR DIRECTOR Date Daytime Phone #




