FILED
Apr 26,2006 8:00 am

2006 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-26-2006 90207 008 ***150.00

DOCUMENT # P93000085077
1. Entity Name
GJR, INC.
Principal Place of Busingss Mailing Address q “ “ B
851 SE JOHNSON AVE 851 SE JOHNSON AVE
SUITE 100 SUITE 100
-STUART, FL 34994 STUART, FL 34994
T S LT
Suite, Apt. #, elc. Suita. Apt. #, etc. 03232006 Chg-P CR2ZE034 ($1/05)
City & State City & State 4. FEI Number Appliad For
65-0456804 Not Appticable
Ze Country Zip Counlry 5. Cerlificate of Status Desired [ Eaae';il‘:?:éﬁ""a'
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIORDAN, JAMES Q JR
851 SE JOHNSON AVE Street Address (P.O. Box Number is Not Accepiable}
SUITE 100
STUART, FL 34994
’ City FL LZip Code

8. The above named enity submits this statement for the purpose of changing its registered office of registered agent, or bath, in the Stats of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
o Signature, lyDed or prnted name of regrsiaved Agent and Inie if 2pobcable (NOTE: Registered Agem sigrahura raquired when reinstaling) DATE
FILE NOWI! : FEE IS $150.00 9. Election Campaign Enancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Adderd to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vD {3 Delete TILE [ cChange {3 Addition
NAME RIORDAN, JAMES Q. NAME
STREET ADORESS | 851 SE JOHNSON AVE, SUITE 100 STREET ADDRESS
cITY-S1-2IP STUART, FL 34994 CITY-S1- 2
TITLE PSTD {7 etete TME Clchange 7] Addition
NAME RIORDAN, JAMES Q JR NAME
STREET ADORESS | 851 SE JOHNSON AVE., SUITE 100 STREET ADDRESS
CITY-5T-2P STUART, FL 34994 CITY-ST-7F
TITLE 3 Detete WILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TILE [ Delete TITLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET AGDRESS
Cily-51-2P CITY-ST-2IP
TINLE O Detete FIILE O change (] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST1-21P
TITLE {1 oelele e [Jchange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-51-2P CiTY-ST- 21P

12. t hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cernfy that the information
indicated on this repart or supplementaf repart is trus and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or tha receiver or trustea empowered to execuia this reparl as required by Chapler 807, Florida Statutes: and that iy name appears in Block 10 or Block 11 if

changad. or an an altachmepl wilh an address. with ail other like empowered. L?(
Jorse O imten S 1291 5 g o
SIGNATURE: oy (2. Hemdew SA . James 0. piordan Se. . 72220 - 1127

ZBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER CR DIRECTDR




