FILED
2008 FOR ERSRISORAT™TN Fep 17, 2006 8:00 am

DOCUMENT # P05000046465 Secretary of State
1. Entity Name
J & R INVESTMENTS OF VOLUSIA COUNTY, INC. 02-17-2006 50062 047 ***150.00
Principal Place of Busingss Mailing Address
5 NEW FOREST LOOK 5 NEW FOREST LOOK VUUlLIuUvI
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
R s TR L G AD
Suite, Apt. #, atc. Suite, Apt. #, etc. 02022006 Chg-P CR2E034 (11/05)
City & Stata City & Siate 4, FEi Number Appliad For
RO ~R7798 70 Not Appiicable
Zip Country 2p Country 5. Certificate of Status Desired O ?g'gsql‘:g:dmonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Narne

SCOTT, ROBERT H JR

1T 338-G PARQUEDR  — - —{~ Streset Address (P.O-Box Number Is Not Accaptable)
ORMOND BEACH, FL 32174

Clty FL J Zip Coda

8. The above named entity submits this staterment for the purpese of changing its registerad office or registerad agent, or both, in the State of Florida. | amfamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatyre, typed o prntad nama of regestered agent and e it apaiicable (NGTE: Ragmsiared Agent sighatie required whan ranstating} DATE
" FILE NOWIT FEE IS $150.00 9. Election Campaign Financing $5.00 vay Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. [} Added to Foes
10 OFFICERS AND DIRECTORS 1. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Deiste ME Ochange [ Addition
NAME OBRIEN, GERARD . NAME
STREETADDAESS | 5 NEW FOREST LOOK STREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL. 32174 CITY-ST-2IP
TILE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY ST-2IP
TITLE £ Delets TTLE DO cuange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip ] . CITY-$T-21P
TITLE O pelste TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Dalese TILE O changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ ] CITY-ST-2P
ME : O Datere TLE O change [ Addition
NAME . NAME
STREET ACORESS | STREET ADDRESS
CIY-sT-2P - CITY -ST- 218

12, i heraby certify that the information supplied with this filing cloes not quality for the examptions contained in Chapter 119, Florida Statutes. | further cartify that the information
- indleated on this report or.supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that i am an officer or director
of the corparation or;the raceiver or trustee empawaerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an‘attachment with an address, with all othar like empowsarad.

SIGNATURE: 7é FDi. Ceraed OBwies Yislod BFe&73 8840

TURE AND R PRINTED NAME OF BIGIING GFFICER OR DIRECTOR 7 haw 7 Daylrme Phona #




