2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2006 8:00 am

DOCUMENT # P05000159597

1. Entity Name
J.B. RUSSELL, INC.

Secretary of State

03-31-2006 90010 016 ***150.00

Principal Place of Business

2122 GRANT WAY
THE VILLAGES, FL 32162

Mailing Address

2722 GRANT WAY
THE VILLAGES, FL. 32162

2. Principal Place of Business 3. Mailing Address

N

Suite, Apt. #, etc. Suite, Apt. #, etc.

03242006 Chg-P CR2E(34 (11/05)
City & State City & State 4. FE! Number Applied For
Jo-39 9‘49‘99 Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUSSELL, JUDITHB
2722 GRANT WAY
THE VILLAGES, FL 32162

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE :
= - Signature, typad or printed name of registerec agent and titl it applicable.

{NOTE: Ragistarad Agent signaturs required whon reinsiating)

FILE NOWIIl FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. - OFFICERS AND DIRECTORS M". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 7 Detete e P/rid O Change [ Addition
NAME NAME JUDLTH B Pussk Ll
STREET ADDRESS STREETADDRESS | 59 2 2 -RANT WwAY
CiY-ST-ZP avstzr [yye vV TLacRS U 32160
e O petete TE Vb /5 O Ghange [ Addition
NAME NAME ML ARG T RussRLL
SYREET ADDRESS STREETADDRESS | 99 535 (f2rdMT w?Y
CITY-ST- 2P CITY-ST-TP THE VvEULAGES G‘L- 236t
TTLE [ peleze TILE Jchange  [[J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-5T-2P
mE J Delete It [change [ Addition
NAME NAME
SIREET AGDRESS STREET ADDRESS
GIFY-51-21P CITY-ST-2F
TNE [0 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-1P CiTY-57- 2P
TmE 3 Detete TILE I crange [ Addition
NAME NAME
STREEF ADDRESS ' STREET ADDRESS
omv-sT-mp tp : CITY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repor is true an

does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
accurate and that my signature shall have the same lega) etfect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chagpter 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 empowered.

&

SIGNATURE: Y7



