2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000135102

1. Entity Name

Secretary of State
SJR SERVICES OF PALM BEACH, INC.

Principal Place of Businass Mailing Address
3135 S FEDERAL HIGHWAY 3135 S FEDERAL HIGHWAY
DELRAY BEACH, FL 33483 DELRAY BEACH, FL. 33483

A A G

01082007 No Chg-P CR2E034 (11/05)

Jan 10, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE Y Ropisd For

56-2480990 Not Applicabla
8. Certificals of Status Desired [ ggmmoml

6. Nome and Address of Current Registered Agent

315 S FERERAL TISTWAY DO NOT WRITE
DELRAY BEACH, FL 33483 IN TH'S SPAC E

8. The above named antity submits this statement for the purpuse of changing s registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of ragistered agent.

SIGNATURE

Sonaturs. typed of printsd i of reGistensd agent and Ite if sppkcable. {NOTE: Registored Agant SONEtUNE requiad whin revatatiog) OATE
FILE NOWIR! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS ]
i D
RAME ANDREWS, SANDRA J

STREET ADDRESS | 3136 S FEDERAL HIGHWAY
Crry-S7-2P DELRAY BEACH, FL 33483

HO00G0520870

mmus :NDREWS, GEOFFREY M 110,70V -R006%-00 150,00
STREET ADDRESS | 3135 S FEDERAL HIGHWAY

CITY-51-2iP DELRAY BEACH, FL 33483

- |

NAME

Pyl DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
cry-S7-2P

STREET ADDRESS
cny-s1-21P

TE

NAME

STREET ADDRESS
CAY-ST-21P

12. | heroby catﬂz‘;hal the information supplied with this f‘::m doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cortify that the information
indicated on this report or supplemen is trug accurate and that my signatire shall have the same lagal effect as if made under cath; that ! am an officer or diractor
of the corporation or the receiver ampowered to execute this repgrdt a8 required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attechment

tdrass, r lika empowered.
SIGNATURE: . Z Ceortrgel guonces  Jawfolfoy 95 Z¥8-2ET
’/ﬁnmrdhnn FRINTED Dete

NAME OF SIGNING OFFICEN OR DIRECTOR Dyt Phoos 4




