2006 FOR PROFIT CORPORATION
ANNUAL REPORT ’

FILED

DOCUMENT # P94000032434

1. Entity Name

JRC INVENTIONS, INC.,

May 04, 2006 8:00 am
Secretary of State

05-04-2006 90503 001 ***300.00

Principal Place of Business

210 COLONIAL LANE
LONGWOOD, FL. 32750

Maziling Address

210 COLONIAL LANE
LONGWOOD, FL 32750

66014651

2. Principal Place of Business

3. Mailing Address

AR R KA e

Suite, Apt. #, etc, Suite, Apt. #, stc. 04302008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3298412 Not Applicable
Z Cauntry Zip Country 5. Certiicate of Status Desred (]  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
[ Name
RAMSEUR, F.F.
210 COLONIAL LANE Street Address {P.O. Box Number is Not Acceptable)
LONGWOOQOD, FL 32750
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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed nama of registerad agent and

tidla if applicabia.

{NOTE: Registered Ageni signatuwe required when renstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE PSD 1 Detete TIMLE [ change [ Addition
RAME RAMSEUR, FRANKLIN F il NAME

STREET ADDRESS | 210 COLONIAL LANE STREET ADDRESS

CITy-§T-2iP LONGWOQOD, FL 32750 CITY-ST-2IP

THLE O Detete TILE O change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-ZP

TITLE [ petete _TME [ change [ Addition
RAME AME —_—— ==

STREET ADDRESS STREET ADDRESS

CITY-S7-71P CITY-ST-ZiP

TME O detete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-ST-2IP CITY-ST-7P

THLE O petete TITLE [J Change  [J Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE O pelete TITLE [ Change  [J Addition
NME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centily that the information
indicated on this report or supplementat 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 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.

g
SIGNATURE: Fno—tk Famocunr 1.

ifoc

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daylime Phona &




