2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000022381 Feb 21, 2008 08:00 Al
" Enily Rame Secretary of State
JR TRIPLE S, INC. l‘y
Prncipat Place of Business Matling Acidress
7316 NORTH MAIN STREET 7316 NORTH MAIN STREET
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208
- - ~ JHUTA R
2. Principal Place of Busingss - No P.G. Box # 3. Mailing Adorose
Suite, Apl. # elc. Suile, Apl. #, 2ic. 1st MOORE CR2EQ34 (10/07)
City & State City & Slate 4. FEI Number Appiied For
. 20-0732003 Not Applicable
ap Country Zp Countey 5, Certificate of Status Desired O gfe.;f?qlﬁ?:;ﬁcna!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
TSEEOK!S%L%?_‘RS"I(DE BOULEVARD | street Address (P.O. Box Number is Not Accepiable)
SUITE 702
JACKSONVILLE FL 32216
City FL Z1p Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or ooz, in the Siate of Florida. | am familiar with, and accept
the ctyigations of registered agent.

SIGNATURE

Swgnoture, lyped of prorod nanxe ol reg sicrad agerl gl e | arplsazio. {NCTE Ragisieiag Ager | aIgnilure requiras wnen roreiili-g DATE

IILE NOWI" FEE s $150,00-
,Aﬂ rjMay 1 2008 Fee Will Be 5550, 00 :
Check Payable to Florlda Deparlmeni oi State :

9. Election Campaign Financing $5.00 May Be
Trust Fund Contiibtion.  [[] Added to Fees

- Ma
ikt L
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T( QFFICERS AND DIRECTORS IN 11
TITLE D O poere Tme O Change £ Addulion
MAME BATEH, SUZANNE NAME MNNRag 1 7 ‘
STREET ADORESS | 7316 NORTH MAIN STREET STREE” ADORESS Dgrf!ééi?*bé;ﬁ'ﬁ%g; i'-'-lqu 1503, 00
CTy-51-21P JACKSONVILLE FL 32208 QY -ST-21P ! ! A .
TILE D O vaele TITLE [Ocrange [ Aadition
HAME BATEH, ROSE NAME
STREET ADDRESS | 7316 NORTH MAIN STREET STRFFT ADGRFSS
CITY-57-7IF JACKSCNVILLE FL 32208 CITy-51-21P
TITEE D [ Daiete TILE - (7 change [ Addition
NAME HAMNANIA, SANDRA HAME .
STREET ADGRESS | 7316 NORTH MAIN STREET STREET ADDRESS
[ITY-7- 219 JACKSONVILLE FL 32208 GITY-§T-2P
i3 D [J Deiets THLE . [ Change [ Addvlon
HAME BATEH, SABRINA HAME
STREETADGRESS (7316 NORTH MAIN STREET STAEET ADDRESS
DITY-51-29 JACKSONVILLE FL. 32208 CITY-5T-2P
TITLE O Deiee T O Crangs ] Aaddtion
HAME HENE
STREET ADDRESS STREET ADDRESS
CITY-57-21P oy -§1.2IP
TIME 1 peiete TALE [JChange [ Additian
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-29F CITY- ST- 2P

12. | hareby certfy that the informaticn supplied with this filng does net qualify for the exemptions contained in Section 119, Flerida Statutes | furtner certfy that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as (| made unde: oath: that | am an officer or directur
of the corporavon or the receiver or trustee empowered o axecute this report as required by Chapter 807, Florida Statutes: and that my nama appears in Block 10 or Blogk 11

if changed, or on an attachment with an addr7, with all other like ermpowaread.
: , 2 / 7A
SIGNATURE: ___ 5 /%72 %, 7

$IGNATURE AND TYPEW PRINTED NAME OF SIGNING OFFICER OR DSECTOR Catw Naytme Fhoon v *




