2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 03, 2006 8:00 am
Secretary of State

DOCUMENT # P94000049439

1. Entity Name
JMR FOUNDATIONS, INC.

(07-03-2006 90002 048 ***550.00

Principal Place of Business

5345 APPLETON AVE
JACKSONVILLE, FL 32210

Mailing Aadress

6189 BOBBY PADGETT RGAD
JACKSONVILLE, FL 32234

40097703

2. Principal Place of Business 3. Mailing Address

AN RIS

(6199 Py Vadgett fond

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

04152006 Chg-P CR2E034 (11/05)

City & State R City & State 4. FE| Number Applied For

Jacksonwile , PL 59-3256720 Not Appicats

zp Country 2 Couniry 5. Cerlificate of Status Desired O $8.75 Additional
’bLL 54 Fea Required

6. Name and Addreas of Current Registered Agent

7. Name and Address of New Registered Agent

Mame

RONEY, JAMES
5345 APPLETON AVE

Street Address {P.0. Box Number is No: Accepiabie)

JACKSONVILLE, FL. 32210

L1§a  Bolohy Padgetr Road

o ch.\r.s anwille

FL ‘ Z'p‘gogea 74

8. The above named entity sulbmits this staiement for the purposs of changing its regisiered oflice or registered agent, or both, in the Stzte of Florida. t am familiar with, and accept

the obiigalions ol regislered agent.

SIGNATURE

Signature, tyrad o printed naee of tegitersd agent und te i dpplicaeds

(HOTE Registarec Agert signalure teguied voven renwtalng) DATE

&
FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution,

9. Eleéﬁon Campaign Financing

55.00 May Be
Added 10 Fees

10, CIFFICERS &ND DIEECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TALE P [ Delete mi [ Crange ] Addition
NAME RONEY, JAMES N3ME

SIREET ADCRESS | 6189 BOBBY PADGETT ROAD STREET ADCRESS

Giy-g1-2IP JACKSONVILLE, FL 32234 CITY-8T-2IP

TLE [ Delete TILE [1cnange  [J Addition
NAME NAME

STREET ADIRESS SIRFET ADLRFSS

CITY-5T-2P CITY-§1-21P

TmE [ Delete TIMLE [ cnange [ Addition
NAME NAME

SIREET ADCRESS STREET ACCRESS

CITY-5T-2P CilY-§T-2IP

THLE 1 Dalate TIFLE [ Ghange [T Mddition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CINY-ST-2P

TTLE [ peise e Ccrenge £ Aadition
NAME NAME

SEREET ADDRESS STREET ADDRESS

CITy-§T-210 CTY-&T-7I

THTLE [ Datete TALE ] Ghange £ Addition
HAME NANME

STREET ADCAESS STREET ADLRESS

CIY-51-2P GITY-51-2IF

12. ) heraby cenify that the information supplisg with this liling doss not gualify for the exemptions Gonlained in Chapler 11%, Florida Statutes. ) further certify that the information
indicated on this repoit or supplerental report is frue and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or direcior
of the corporation or the receiver or frustee empowerad 1o execuite this report as required by Chapter 607, Fiorica Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with address, with alt other like empowered

SIGNATURE:

A
sIGRAFIRE AND TYPED'DR FRINTED NAME ?? gl?ﬂl!ﬁ OFFICER OR DIRECTOR
f/‘d

Date Cavtime Phone #




