2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000002435

4. Entity Name

JR & MD ENTERPRISES, INC.

FILED
Mar 24, 2008 08:00 Al
Secretary of State

Mailing Addrass

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

Principal Place of Business

4525 5 ATLANTIC AVE.
UNIT 1104
PONCE INLET, FL 32127
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ROOFNER, JUDY K
1653 SW HARBOUR ISLES CIRCLE
PORT ST. LUCIE, FLL 343886

02142008 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
) 20-2114082 Not Applicable
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purposa of charging its ragisterad office or registered agenlt, or bath, in the Slata of Florida. | am familiar with, and accepl

Signaturs, lypea or printed neme of registarad agent and tifia it applicable.

{NQTE: Ragistsras Agant signatura requirad whan rainstating} N

DATE - '

9. Election Campaign Firancing

FILE NOW!II FEE IS $150.00 =
Trust Fund Contribution.

After May 1, 2008 Fee wlll be $550.00

$5.00 May Be .
Added to Fees '_‘ |

10. OFFICERS AND DIRECTORS |

TITLE

NAME

STREET ADDRESS
CiTY-ST-2iP

PO

DAUGHERTY, MARGARET A

4525 8 ATLANTIC AVE

PONCE INLET, FL 32127

ST

ROOFNER, JUDY K

1853 SW HARBOUR ISLES CIRCLE
PORT ST LUCIE, FL 34986

TTE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TIRLE

NAME

STREET ADDRESS
CITy-S7-2P
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12. ) hereby cerlify that the information supptied with this filin

3 does not qualify for the exemptions containad in Chaptar 119, Florida Statutes. | further certify 1hat the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an ofiicer or diractor
of the corporation or the recsiver or lrustee empowered 10 execute this report as required by Chapter 807, Flonda Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an al:achm'e;yddress with all other lika empowerea/
SIGNATURE: K [Rooc 7 e

03/ /X” 172 -3 Y4 -0565

G OFFICER OR DIRECTOR

s un}ms AND TYPEQ/OR PRINTEQ NAME OF 810/

Da's Daytima Phone ¥




