| FILED
2006 FOR PROFIT CORPORATION ~ Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State

PgiSNEJmQAENT # P04000123937 04-28-2006 90171 016 ***150.00
E JR ENTERPRISES ASSOCIATES, INC.
Principal Place of Business Mailing Addrass
16528 N DALE MABRY HWY P OBOX 2485 ‘
TAMPA, FL 33618 TAMPA, EL 33595
= S s LT

Suite, Apt. #. etc. Suite, ApL. #, &ic. 01172006 Chg-P CR2E034 (11/05)

City & State City & State 4, FE! Number Applied For

75-3165627 Not Appiicable
Zp Couniry Zp Couniry 5. Centificate of Status Desired d Eﬂae' Zesq L‘:fe‘ﬁm’“a'
6. Name and Address of Currant Reglstered Agent 7. Name and Addrass of New Raegistered Agant
] . Name
SANDERS, WALTER :
16528 N DALE MABRY HWY Street Address (P.O. Box Number is Not Acceplable)
TAMPA, FL 33618
City FL I Zip Code

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

the cbligations of ragistered agent.
(ieas (Dmﬁir Sander d-(1=006

SIGNATURE
Signatwurs, typed or prinied neme af 1egistared agent and hitle || aooicable. (NOTE: Hegisterea Agent ‘r'{qunrlu wnan g DATE
FILE NOW!! FEE S $150.00 9. Elecrion Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added ta Fees
10. QFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME D O pelate TITLE Ochange [ Adailion
NAME LAMBERT, JACK NAME
STREET ADDRESS | 3802 CRESTWOQOD DRIVE SIREET ADDRESS
ciny-57-2P VALRICO, FL 33594 CITY-S7-21p
TITLE D 3 Delere TITLE O Change T Adaition
NAME LAMBERT, ELLIE NAME
STREET ADORESS | 3902 CRESTWOOD DRIVE STREET ADORESS
CATY-41- 217 VALRICO, FL 33584 CITY-51-2Ip
TITLE D O pelete e O change [ Addition
NAME SCHMIDT, RANDY NAME
STREET ADDRESS | 3902 CRESTWOOD DRIVE STREET ADDRESS
CIY-§T-21P VALRICO, FL 33594 CIry-5T7-2p
TMILE 3 oeiete ITLE [ charge [ Additton
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P CiTY-ST- 2P
TITLE 3 pelete e Ocrenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LIy -ST- 2P
TINLE O oelere TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST+ 2P Ciry-51-21p

12. 1 nereby certity that the information supplieo wiih this filing does not qualify for the exemetions contained in Chaptar 119, Florioa Stawtes. | further certify thal ihe information
indicatea on this report or supplamenial rapar is true ang accurate and that my signatura shall have the same Isgal sifect as if made under oain: thai | am an ofiicer o dirsctor
of the corparation or the recpiver orrusiee gmpowered lo execul report as required by Chapler §07, Fiorida Stglutes: and that my name appears in Block 10 or Black 11 if

LS e Wl 836900319

SIGNATURE:
SIMAIRE AND TYPED OR PRINTED NAME OF RIGNING OFFICER OR DIRECTOR ¥ Dayurma Pnona #

| o -




