FILED

May 02, 2005 8:00 am
2005 FOR FROFIT CORPORATION Secretary of State

05-02-2005 90414 050 ***150.00
DOCUMENT # P96000085167
1. Entity Name
JGR, INC.
Principal Place of Business Mailing Address .
7006 ATLANTIC BLVD 7006 ATLANTIC BLVD I 4 0 I 4 2 32
JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211

A ENAVRER G RRTE

04282005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PaE=Top— Appies For

59-3404398 No: Applicable
N . $8.75 Addiional
5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

7006 ATLANTIC BLVD | DO NOT WRITE
JACKSONVILLE, FL 3.22'11 | IN THIS SPACE

B

8. The above named enlitgi*éﬁbir}its this stalement for the purpose of changing s registered ofiice or tegistered ageni, or both, in the State of Flotida. |am famitiar with, and accept
. the obligations of rogisterec-agent.

.3
SIGNATURE S
N Sgnanse. typed or pracés name of registered agent sod title f applicable. (NOTE: Regsierad Agent signature required when rensiatng) DATE
FILE NOW!!! FEEIS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee.will be $550.00 Trust Fund Contribution. O Added to Fees
10 &7, OFFICERS AND DIRECTORS I
e -3, | DP oo
NAME "| ROBBINS, JAMES'C

STREETADIRESS | 7006 ATLANTIC BLVD

crv-gl-2p | JACKSONVILLE' FL 32211
s o

NAME

STREE] ADDRESS
Ciy-81-2IP

TILE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2if

TIME

NAME

STREET ADDRESS
CIy-§1-2P

TITLE

NAME

STRIET ADDRESS
LITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor! is true and agcurate anc that my signature shall have the same legal effect as if made under oath; Ihat ) am an officer or directar
of the corporation or the receiver of trustee empowered 10 exacute this report &5 reguired by Chapter €07, Florida Statutes: and that my name appears in Block 10 of Block 1114f

changed, or on an aftachment with an adaress, WW? like empowered.
SIGNATURE: —] ﬂ;, Sneses G Kotrprres L,;&/z.v/,ps‘ -1 5BYo

SINATUHE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR INRECTOR Daytrne Phone #

N/



