2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 02, 2006 8:00 am

DOCUMENT # P04000003925

1. Entity Name

Secretary of State

02-02-2006 90075 050 ***158.75

J.R. RESIDENTIAL, INC.

Principal Place of Business Mziling Address

6909 NORTH LAGOON DRIVE 6908 NORTH LAGOON DRIVE
UNIT D-2 UNIT D-2
PANAMA CITY BEACH FL 32408 PANAMA CITY BEACH FL 32408

R

2, Principal Place of Business \&I:ng Address
67222 Palm (oun-t 23D YAl Coon-t
Suite. Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & State Cily & State 4. FEI Number Applied For
OM ﬂ-‘m.a‘t.,f VEACH F L owtm et L 20-0566137 Not Applicable
Zblp’l—"l'o %f Coﬁ“% R ':Zblp?_‘{'b &.- Co{?? A_ 5. Certificate of Status Desired Z”- ?ese gesq L':?:c""c’"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILLIAMS, JACK G
502 HARMON AVENUE

Suveet Address {P.O. Box Number is Not Accepable)

PANAMA CITY FL 32401

City

FL ] Zip Code

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

SIGNATURE

Sighature. lyped or prnted narme of registered agent and Litle il appucatile {NCTE: Regpsiered Agert signature requirad when renstaing) DATE

.

r . FILE NOWIN FEE'IS $150.00:7 -0 "
< - After May 1, 2006 Fee Wlll Be’ '$550 00 :
Make Check Payable 1, Flortda Depanment of. Slate

S

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 may Be
Added to Fees

10. OFFICERS AND DlRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme D [T Delete mMLE M thange ] Adcition
NAME REHONIC, JOSEPH NAME

STREET ADDRESS | 5909 NORTH LAGOON DRIVE, UNIT D-2 STREETAODRESS | LoD Palan Caues )

URY-ST-ZP - |PANAMA CITY BEACH, FL 32408 orv-sre | PAanama LTy PDeach FL D240 &

Tme P O Delete TmE i [JChange L1 Addition
NAME THOMPSON, RUSSELL NAME

STREET ADDRESS 6909 NORTH LAGOON DR B-4 STREET ADDRESS

CIY-ST-2P | PANAMA CITY FL 32408 cIry-s1-2p

mne c—_— - - Do 1 SR RO, — o ——o = [enmge D asdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIry-s1-21P CITY-ST-ZiP

THLE O oelete TRE [Jcrange  (J Acditien
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-2iP

TILE O pelete TILE [ Change  {TJ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CiTY-ST-2IP CRY-ST1-2IF

TLE O pakete TLE ] Change  EJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-s1-2IP CITY-ST-2IP

12. 1 hereby certify thal the intormation supplied with this filing does not quality for the exempiions contzined in Section 119, Florida Statutes. | further certify $hat the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same Ilegal effect as it made under oath; that | am an officer or direcior
of the corparalion or the receiver or trustee empowered m execu g as required by Chapter 607, Florida Statutes: and thai my name appears in Block 10 or Block 11

it changed, or on an atlachment with an addrese—wijh
B " Jsegt Qeoni e - - 06 g0 5277924

0 FSIGNING OFFICER OR DR Daytrna Phone ¥

SIGNATURE:

SIGWATURE AND TYPED ORPR




