- FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
J&R GLOBAL TITLE, INCORPORATED.
Principal Place of Business Mailing Address
3182 TALA LOOP 3182 TALA LOOP
LONGWOOD, FL 32779 LONGWOOD, FL 32779
GO R
7.5 éoafd uOVh'\ Aue. &fs S Gol dw;m A
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City & State & State 4. FE} Number Applied For
Orlomde, FL Or o Qoo FL 57-71995,5 ol Appicable
Couriry Zip Country - 8.75 aaditional
’%a%og U‘; ﬂ Ba SDS ,I g }Q’ 5. Certilicate ol Stalus Desired | ?ee Requi?edwna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRUTUS, JUNON VOLNY
3182 TALA LOOP Street Address (P.0O. Box Number is Not Acceptable)

LONGWOOD, FL 32779

City FL l 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
Signatuee, typed or printed nane of 1egistered agent and lite If applicable {NOTE Registerad Agent signaturd reguned when reinstating) NATE
FILE NOW!! FEE IS $150.00 9. Election Gampaign Financing O $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. Added o Fees
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete JITLE [JChange [ Addition
NAME BRUTUS, JUNON VOLNY NAME
SIREET ADDRESS | 3182 TALA LOOP STREET ADDAESS
CiTy-ST-2P LONGWOOCD, FL 32779 cry-ST-21P
TITLE v O Delete TIMLE I Ghange  [J Addition
RAME BRUTUS, ROLAND NAME
STREET ADDRESS | 3182 TALA LOOP STREET ADDRESS
CITy-S1-2P LONGWOOD, FL 32779 CITY-87-ZiP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZiP ChY-S7-ZP
TITLE M Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-Z¢P
THLE O pelese TILE [ Cnange [ Addizion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S1-ZIP CIFY-ST-2IP
THLE O pelete TITLE [0 Change  [[] Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-S1-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporationer{he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on # gchment with an address, with all other like empowered,

SIGNATUR




