FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSiEN?meENT # P050001 30453 05-04-2006 90234 008 ***150.00
J & R OF FLAGLER COUNTY, INC.
Principal Place of Business Mailing Address . . i
20 ENTERPRISE DRIVE 20 ENTERPRISE DRIVE 1o ! h
BUNNELL, FL 32110 BUNNELL, FL 32110 ot
P e SRR VTG
Suite, Apt. #, elc. Suite, Apt. #, etc. 02072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
A5 -D90 SO0 Nol Apricable
Zip Country Zp Country 5. Centificate of Status Desired [ ?g-gesqa;’:d‘“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REYNOLDS, JOHEN G
20 ENTERPRISE DRIVE Street Address (P.0O. Box Number is Not Acceptable)
BUNNELL, FL 32110
City FL I Zip Code

&. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Floricda. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Sigature, yped or printed name of regastered agent and ile f applicable. (NOTE: Registered AGeni signalure raguired when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Etaction Campaign Financing O $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFIiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TiTLE D M\Dﬂbte T 5, 'T; D Ncnange [ Addition
NAME REYNOLDS, REBECCA P NAME RC no [dl S ﬁbCCCCl P
STREET ADDRESS | 65 WELLINGTON DRIVE STREET ADDRESS L‘_%LI'Y\DU-!L e
CITY-ST-2IP PALM COAST, FL 32164 GTY-5T- 210 ol Coast B 3a137)
TiLE D ﬂ\Delele TITLE ﬂﬂhange [ Addition
KAME REYNOLDS, JOHN G NAME 3,-,0 Ids '@hn &
STREET ADORESS | 65 WELLINGTON DRIVE STREET ADORESS LA Mol Lane.
crr-si-Z¢ | PALM COAST, FL 32164 ciry-st-ap him Const, Fu 32137
e 0 Deste e ' O change [ Adsition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CiTy-ST-21P CITY-ST-2IP
MLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CIY-57-2P CITY-§7-2P
LE 3 Delete TILE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2P
TITLE 1 Dewte THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-S1-2F CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this report orelpiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the i ‘ it hustee empowered Lo execute this reparl as required by Chapter 607, Floriga Statutes; anct that my name appears in Block 10 or 8lock 11 if
changed, or on an attg 6 3
d|
A
K T¥(

SIGNATURE: K | & Releca P Reyrolds  Y-95106 04/231.%

SIGNATURE P UWANE OF SIGNING OFFICER OR DIRECTOR - Dayime Prore &




