2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000091829 Mar 10, 2008 08:00 A
1. Extty Naino . Secretary of State
JNR & KKR, INC. )
Prircipal Place ol Busingss Mailing Acldress
12192 MANDARIN RD. 12192 MANDARIN RD.
B e H“Hm "l “W I)INIINIIH’ ||“‘ |||l| ml‘ H"‘ ‘l”l Hl‘l ’IH"H ’ll’
2. Principal Place ot Businagss - No PO Box # 3. Mahng Adgross

Suite, Api. #_elc Suile, Apt ¢, Lic, 1st MOORE CR2E034 {10/07)

Cury & Biate Cny & Staie 4. FEI Number Applied For

59-3301910 Net Applicatsie
2w oty e LNy 5. Certficate of Status Desired O $8.75 Acdivonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

baame

'1:‘%%2' d;‘\r\f\‘l%lf-\ﬂw ROAD Sreet Address (P.O Box Mumber s Not Ascaplable)
JACKSONVILLE FL 32223 '

Ciy FL Zip Code

8. The ancve named =rlity cubmits hus slatement for the purncse of changing s cegislered ofice or registered agent, or toin, in the Siaie of Flonda. Tam familiar with. and accent
the aoligelians of registered ayer.

SIGNATURE

ST et o st nane Shigy rrsdriert anel D e b arpraans WO PEGaLas AZur v inlant rep e e it g DATE

- FILE NOWII! - FEE IS '$150.00 ¢ . . A .
_ 9. Elecion Camsaion Financing $5.00 may ge
After May 1, 2008 Fee Will Be 5550. 00 . Trugt Fusd Goninibuten [C] - Added to Fees

. Make Check Payabile to Florida Department of State
10. OFFICERS ANC DIRECTORS 1. ADDITIGHS,CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLF PD [T s cle nne [ Change [ Addilien
HARE ROOD, J. NEIL NAME ¥ 13- 1S-004 150,00
STREETADGRESS 112192 MANDARIN RD, STRFF ™ ARGAFSS
iy SI-a7 JACKSONVILLE FL CITY =51 AR
TITLE VPST O peee ks [ Crange [ Atdulion
HAME ROOD, KAROL K HATAE
STREFT ARNAESS | 12192 MANDARIN RD STRFE™ ANDRESS
SITY-57-717 JACKSONVILLE FL cY-sT- 21k
THLE [ Daee T [ Crange ] Addition
T Lo
STRERT ADDRISS STRFET KDORESY
GITY-87.2 GITY-OT- 21
i I Deete TILE [ Change [ Acidition
liAME L NAME
SIRELT &DDRLTS SIKLE! ADIRLES
GITY-ST-21 CIry-51-21P
THLE [ Deeie 1t [Ocuange [ Acdiion
HAME ' NAIAL
SIRETT ABLRLS STHEET ADIFESS
CITY ST 712 Gyl 2p
TITef 3 Deele TImIE [JCuange  [J Acdilion
HAME ' NEkIE
STRELT ALDHL 58 SIMET GDIRESS
CITY-ST. 2 Y- 31218

12. | hareby cedify that the information sunched vk this filing does not qual fy for the exemptons contained in Section 119, Flerida Staictes. | furmer cedlity thal the inkormation
md.calm on this report or supplerrcetal repon 15 inie and accurale ani 1nat my signaiure shall have the same legal etec: as if inade urder oalh: that | am an officer or dirgctor
&F the corporaton o the meeivepor iuslee empowerad 10 execute this repor! as required by Chamer 607 Flarida Statutes: and thatmy name apnpaars in Block 18 or Block 11

it charged, or or an altazhme, %’m actddrogs uther ke empowerct

JNEILRoop 31073 Bod- 8-14u 94

SENATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Gaa e P s

SIGNATURE




