FILED

2008 FOR PROFIT CORPORATION Jul 28, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P08000081498 (07-28-2008 90031 025 ***150.00

1. Entity Name

J R BROTHERS 3, INC.

Principal Place ol Business Mailing Address
1723 LOYOLA DRIVE 1723 LOYOLA DRIVE
JACKSONVILLE, FL 32218 US JACKSONVILLE, FL 32218 US
O e I SN e =1 [NAIARR RO AAL AN BI A
Haig Tnez Dride | W49 Triez. Dide

Suite, Apt. #, alc. Suite, Apt. #, elc. 07222008 Chg-P CR2E034 (12/06)

City & State . ’_g:y & State . 4. FEI Number Applied For

JacksonUille | EL Jdockeoi (Ve €0 20-5052369 Not Applicatie
,52"929“ R coﬂ”’é SZIT; ; LS5 CO& 5. Certificats of Status Desired [ feaegfq 3;’:(;“"”3'
€. Name and Address of Current Registerad Agent l 7. Name and Address of New Reglstered Agent
Nama g

BROTHERS, JIM Jion Sromiers
1723 LOYOLA DRIVE Street Address (P.O. Box Number is Not Acceptabla)

JACKSONVILLE, FL 32218

e OSNez- DRvues
N Tacksond Cite,  FL [ BEY g

8. The above named entity submits this stalgrment for the purpps hanging its registered ollice or registered agent, or both, in the Slate of Florida. | am lamiliar with, and accept
the obligations #k registered agent.

A A— ‘. L ’ 7 /212/}0’?

Signefire, typed or pnnted name of registered agent and 1itle if applicable {HOTE: Regsiered Agent signatura required wnen reinstating 4 OATE s

SIGNATURE

FIE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.5., the

- Due.by September 12, 2008 Trust Fund Contribution. C0  Addedto Fees corporation did notraceive the prior notice.
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
meE P [ pelete e [ Change [ Addition
NAME BROTHERS, JIM NAME
SIREEI ADDRESS | PO BOX 16783 STREET ADDRESS
cy-sT-7k | JACKSONVILLE, FL 32245 CilY-§1-2P
e J Delete TILE [ change  [] Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
Lily-S8I-21P CITY-ST-2ZIP
TILE [T Delete TITLE [C) Change [ Addition
HAME NAME
STREE T ADORESS SIREET ADDRESS
GITY-51- 2P CIry-§1-21P
TITLE [ petete TITLE [ Change [ Aucition
NAWE HAME
SIREET ADDRESS SIREET ADDRESS
CIIy-SI-2IP CITY-ST-2IP
TITLE O Delele TIILE [ change ] Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-21P
TITLE [ Detste TINE JChange ] Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP cry-§1-1P

12. | hereby cerily that the infarmation supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify thal the informalion
indicated on this report or supplemental 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
ol the corperation or he receiver or trustee empoware: exacute thigspport as required by Chapter 607, Fiorida Statulas; and that my name appears in Block 10 or Block 11 if
changed. of on an allaciment wilh an addrggq. with ther like ared.

)
SIGNATURE: /L 2iie s el - 7 / 2 L/ el d

/ SIGNATURE AND TYPED OR PRIWTED NAME OF SIGNING GFFICER OR DIREGTOR Date Caytare Phone #




