ANNUAL REFUHNI |AHK)

DOCUMENT # P04000003925 .
1. Enlly Name FILED
J.R. RESIDENTIAL, INC.
’ Feb 06, 2007 08:00 AM
Secretary of State

Principal Placc ol Business Mailing Address
6323 PALMCT 6323 PALM CT
R e HllHll’ m "W Im‘ mu IH”IIW IIW Il‘"MI IIVI”IH |’”"’ ” ’"(
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address

Suile, Apl. #, otc. Suite, Apl, #, clc. 1st MOORE CR2E034 (10/06)

City & Slale Cily & Slate 4. FEI Number Applied For

20-0566137 Mot Applicable
Zp Country Zip Country 5. Cerlilicalo of Slalus Dosirod | gg;gesql':?;m“"a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namo

WILLIAMS, JACK G
502 HARMON AVENUE Strect Address (P.O. Box Number 1g Not Accoptablo)

PANAMA CITY FL 32401

City FL | Zip Code

8. The above named enlily submils this slaloment for lhe purpose of changing its regisiered office of registered agent, o both, in tho State of Florida. | am familiar with, and accepl
the otligations of registored agom

SIGNATURE

Signature, pud or prnlad parng O regslereed agent Ahd Ko ©appheable [NOTE Regstered Agent signature recuitad whan rensinnng) CATE

FILE NOWI1l! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be

After May 1, 2007 Feo Will Be $550.00 .
Make Check Pa{mt’)lo to Florida Department of State Trust Fund Coninbution L Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Wik D ’ 7 Delcte Tt O thange T Addiuon
NAME REHONIC, JOSEPH Nt 0000554555
sineer Apoeess | 6323 PALM CT SHRLEI ADDRES'S 02/ 14/07-80041 001 150, 00
CITY-51-7)F PANAMA CITY FL 32408 CITY-$1-2IP o
e P 3 pelete e [ Change 1) Addition
AL THOMPSON, RUSSELL N
SIRCC ADDve s | 6909 NORTH LAGOON DR B-4 STRLE| ACDRESS
omy-s1-ap | PANAMA CITY FL 32408 CIY-S1- 2P
e 2 Detete e ) Ciange T Adaulion
NAME HAME
STRLET ADDMI 55 SIRLCT ADDRESS
CHTY- ST 21 CIIY-SI-ZIP
ni 1 petee ME O Change T Adenlion
NAME HAME
SINLLADDRI S5 SIRCET ADDRESS
CHY-SI- AP CIY-51-7IP
1 O detie it [ Change T Adaman
A HAK
SIRLET ADDRISS SIRFLT ADDRSS
CATY-S1- AP CIY-31-21P
T [ Detete e 7} change T Addtlian
NAML NAME
STREE | ADDAESS STRELT ADDRESS
Y -S1-2IP CITY-$1- 2P

12. { hereby cortify that the information supplied with this filing doos not gualfy for lhe-exemptions contained in Soction 119, Florida Stalutes. 1 further cerlity that the informalion
indicatad on this ropori or supplemontal report is true and accurate and hatiy signature khall have tho same logal effect as if mado under oath; that | am an officer or direcior
ol the carperation or tha roceivor or lrustee ompowored lo executo thigTeport as requirgd by Chaptor 807, Florida Statutes; and that my nama appears in Block 10 or Block 11
if changed, or on an atlachmon! with an addross, wilh III’ like Ampowerod.

SIGNATURE: A \-215.67 gy 527 992¢

BIGNATURE AND TYPED OR me OF SIGNING OFFICER OR DIRECTOA Cate Doyiire Phone #




