s
2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P94000091829 Feb 10, 2006 08:00 AM
1. Entily Narne Secretary of State
JNR & KKR, iNC.
Principal Place of Business Mailing Address :
12132 MANDARIN RD. 12182 MANDARIN RD.
B R IR
2. Principal Place of Business . 3. Mailing Address o
Suite, Apl. #, etc. Suite, Apt. #, elc i 1st MOORE CR2E034 (10/05)
Cny & State City & State ' 4. FEI Number 55-3301910 | ;Z?l.;:% uio_;
Zip Country ap Country 5. Certificate of Status Desired 0 ?eaegesq lﬁi‘ﬁtiu“m
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
j i e T ) T T
?%%g’h.ljli\r;j\%kﬂm ROAD Stceat Adgress (F.0. Box Number 1s Not Acceplable) T
JACKSONVILLE FL 32223 ] ;
City o ' FL Zip Code

8. The above named entity submits thus statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent N

SIGNATURE

Simature, typed o primed e of sEQrSIerRG agent and fife f agpivatic NOTE Rogisterent Agent sonaluse, taiuirc when feinstaling) © DATE

FILE NOW!II FEE IS $150.00°0 ...
" After May 1, 2006 Fee Wil] Be $550.00
Make Check Payable to Florida Department of Sta

9. Election Campaign Financing $5_00 May B
Trust Fund Contribution. [ Added to Fees

B b

10, OFFICERS AND DIRECTORS N i ADDITIONS/ CHANGES 70 OFFICENS AND DIFECTORS IN 11
T PD ' " Clpeete  § e ClChange [ Aciiin
NAME ROOD, J. NEIL NAME LN 28717

STREET ADDRESS | 12192 MANDARIN RD. STREET ADDRESS Qe 21 A06-BR055-006 150,00
LITY-sT1-721P JACKSONVILLE FL CITY-57-2IF

TILE VPST [ pelete TITLE [ Change  Tiadd
NAME ROOD, KAROL K HAME

STREETADDRESS § 12192 MANDARIN BRD | STREET ADDRESS

cry-sT-28 | JACKSONVILLE FL oY ST-7IP

s ’ 3 Deiste g ' Ol Changs LA~
MARSE NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2P CITY-S7-71P

TIE O Detete ' me Ol Change | [ A5
MAME MAME

STREET ADDRESS STREET ADDRESS

CHY-ST. 7P CITY-S7-21P

TTE [ Delete WE [ Change  [lae
NAME KAME

STREET ADDRESS STREFT ADDRESS

GitY-81- 7P CHY.ST-Z#

TmE 3 Delee i3 Clcange [ et
NAME HiME

STREET ADDRESS STRECT ADDRESS

CiTy-57-2P CiTy.§T-7tP

12, | hereby cartiy that the mformation supphed with this ing does not quatlty for the exemptions contained A Section 119, Florida Statutes. | further certify that the infoimation
indicated on this report or supplementg) repe is true and accurate and that my signature shall have the same legaé ofiect as f made under oath; that | am an cfficer or direcic
of the corporabion ar tha recewver or #UStee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 1
it changed, or on an aifachment wi rgss, with aif other likg empowered.

SIGNATURE; J N Rwd PresdH 2/q/p6 2y} 269-16%¥

NAWE AND TYPED CR PRINTED NAME OF SIGNING QFFIGER Ok BIASCTOR * T Daw Daytme Prone #




