FILED
2006 FOR PROFIT CORPORATION Mar 27,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P95000013330 03-27-2006 90269 004 ***150.00
1. Entity Name
JR & BR INVESTMENTS, INC,
Principal Place of Business Mailing Address
3413 PENDLETON WAY 3413 PENDLETON WAY
LAND O LAKES, FL 34639 LAND O LAKES, FL. 34635 5
S v [ ER R ML A
Suite, Apt. #, etc. Suite, Apt. #, elc. 03032006 Chg-P CR2E034 (11/05)
City & State City & Stale 4, FEl Number Applied For
59-3297416 Not Applicabile
Zip Country Zn Counlry 5, Certificate of Status Desired a gi';esqlﬁ?:;ﬂma'
§. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent
Nama
SAXON, BERNICE
201 E KENNEDY BLVD. Street Address (P.O. Box Number is Not Acceptable)
STE. 600
TAMPA, FL 33602
City FL | Zip Coda

8. The ahove named entity submits thts statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE .
Sionatwee, yped or printed name of registered agent and litle if applicable. {NOTE: Registered Agent SiInaiLrd requited when ranstating) DATE
FILE NOWI FEE IS $150.00 8- Blaction Campaign Pinancing  $5.00 may 8e
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution. Added io Faes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD ] Detete TILE [ change  [J Addition
HAME CHENOWETH, RAYMOND J NAME
STREET ADDRESS | 27910 LINCLOLN PLACE STREET ADDRESS
CITY-ST-2IF WESLEY CHAPEL, FL 335445418 CITY-ST-2IP
TiTLE VsD O pelete TITLE [OJCrange  [] Addition
NAME FOMUKE, RICHARD K NAME
STREET ADDRESS | 3413 PENDLETON WAY STREET ADDRESS
CITY-ST-7IP LAND O'LAKES, FL 34639 CITY-ST-2IP
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21P
TILE OJ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§T-2ZP
TTLE O petete TITLE O cenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P CiTY-ST-ZP
TITLE {1 Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

12. | hereby certify that the mlormatnon su pliag with this filing gegs not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report s al repimig true angedfcgurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation g trustea empoyered O execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on ap hn agdress, with aif g her like empowered.

SIGNATUR i A At ’/Ecm/m/r 3/’3/5 §173 67-5/;7

AVE AND TYPE/ﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #

Z



