2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 07, 2007 8:00 am
Secretary of State

02-12-2007 90093 004 ***150.00

EJ L
.

2/

DOCUMENT # P06000081498

1. Entity Name

J R BROTHERS 3, INC.

Principal Place ol Business

1723 LOYGLA DRIVE
IACKSONVILLE, FL 32218 US

Mailing Adcress

1723 LOYOLA DRIVE
JACKSONVILLE, FL 32218 LS

AL G A

2. Principal PMace of Business - Ng P.0. Box 4 3. Mailing Address
Suite. Apt. #. e1c. Suile. Apl. #, elc. 01312007 Chg-P CRZE034 (12/08)
Cily & Siata Cily & Stawe 4. FElNumber _ - Applied For
20 - 5067229 ol Anpheati
& Coumry &p Couniry 5. Cortilicata of Status Dasired a $8.75 Aaditional
Fee Raquired
- - G. -Nam# ang Address of Currait Agant ] 7. Mama and Address of New Regisiered Agent * B
Name
BROTHERS, JIM

1723 LOYOLA DRIVE
JACKSONVILLE, FL. 32218

Sireat Address (P.O. Box Number is Not Acceptabla)

City FL l Zip Code

8, The above named enlity submizs this statement for tha purpose ol changing s ragislered olfice or registered agent, or bath, in the S1ale of Floride. | am familiar with, and accepl

the obligations ol tegistarad agant.

SIGNATURE

SgrRLAE OR] OF O e Rad Of IS0 M Mt Aned ity d sk THDTE Ragrum-e) AQen SO (MguLas] wibr “Bnglaung) GATE
FILE NOWIlt FEE IS $150.00 #. Election Camuaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contriyulion Added 1o Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
TE P O peiwe TIiLE O change [ Asdition
R BROTHERS, JIM NAME
staged aooness | PO BOX 16783 SIREET KDORESS
oy si-op JACKSONVILLE, FL 32245 Cry-§1- P
e O oatete me Clcnange {7 Addition
RAME MAME
SIAEET ADDRESS STREET ADDRESS
Cry-37-27 CIrY-51-21P
LE O pelete e O crange [ addition
RaME HAME
SIAEET ADIRESE STREET ADORESS
CIY ST 2P oY S1- 2P
NILE [ pekete mE O Change [ Addition
R ) NAME ﬁ
SIREET ADDRESS STREE] ABDRESS
Civ-si-21 ciry-si-2p
[TTE: [ peie TILE OcCmnge [ Adgiion
WAE N
SIRELT SDDAESS STREET AGORESS:
CITY-ST-2P iry-SF- 2P
1INE T Delste niLE [J Chamge (3 Agetilion -‘
Kamk NAML
SIREET ADOPESS SHHEE] ADDKESS
Qre-5i-29 CiTy-81-4F

¥2. 1 heredy ceriity that 1he information supplied with this bl
indicated on this report or supplemental rapPOrt is ipya an
ol ing corparation or the receiver or trusioa empk
changed, or on an altacyfment with an a

SlGNATURga/’ st

L

HIGNATURE AND TYPED GR PRINTED NAME OF BIGNING OFFICER GR DIREC TOR.

does nol quality for \na exemplions contained in Chapter 119, Florida Stawtes. ! lurther certify thal Iha inlarmation

accurate and that My signaiure shall have the same lagal etlsct as il mage under oalh: that | am an oflices or direcior
preTyle this repog as raquired by Chapter 807, Florikia Statules: and thal my name appears in Block 10 or Block 11 §
8 empowerad.

DI 4314

Uuyiens Prorg »

/ /3] /a7
Vi / Dats

»; 4



