2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000002435

1. Entity Nams

JR & MD ENTERPRISES, INC.

Mar 23,2007 08:00 AM
Secretary of State

Principal Place of Business

4525 S ATLANTIC AVE.
UNIT 1104
PONCE INLET, FL. 32127

Mailing Address

4525 S ATLANTIC AVE.
UNIT 1104

PONCE INLET, FL 32127

'DO NOT WRITE IN THIS SPACE

1
:
‘

AR RO A

03092007 No Chg-P CRZ2EQ034 (11/05)
4. FEI Number Appliad For
20-2114082 Not Applicable
$8.75 additionsl

8, Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

ROOQOFNER, JUDY K
1653 SW HARBOUR ISLES CIRCLE
PORT ST. LUCIE, FL 34986

DO NOT WRITE |
IN THIS SPACE

8. The above namad entity submits this statemant for the purpose of changing its ragisterad office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or prinied name of registerad sgant ang litle it appiicabla.

[NOTE: Ragistered Agant signature reauired whan rainstating) DATE

FILE NOW!Il FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

After May 1, 2007 Feo will bo $550.00

10. QOFFICERS AND DIRECTORS

[

TITLE PD

NAME DAUGHERTY, MARGARET A
SYREET ADDRESS 1 4525 S ATLANTIC AVE
CUY-8T-2P PONCE INLET, FL 32127

TITLE STD

NAME ROOFNER, JUDY K

STREET ADDAESS | 1653 SW HARBOUR ISLES CIRCLE
CITY-ST-2F PORT ST LUCIE, FL 34586

TITLE

NAME

STAEET ADDRESS
CiTy-S1-21P

TTLE

NAME

STREET ADDRESS
CITy-ST-21P

TITLE

NAME

STREET ADDAESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

37

]

ST UL TR, Ul

UOR0NETS140
i

DO NOT WRITE
IN THIS SPACE
wooa |

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies.  further cartily that the information
ingicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under vath; that | am an officer or diractor
ol the corporation or the receiver or trustoe ampowered to execule this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowaered.
siGNATURE: _( Yide, K (Joo —Ff;/{

Tuoy k. RooFrER

\fynunz AND FYPED OR PRWTED NAWNINE OFFICER OR DIRECTOR

63[)!?;/07 fr73) 3445565

Daytime Phone #




