2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000085167 May 03, 2007 08:00 A
1. Entity Name
JGR, INC. __ Secretary of State
Principal Place of Businoss Mailing Address
7006 ATLANTIC BLVD 7006 ATLANTIC BLVD
R B Hll“ll‘ "I Ml IM "“‘ ||”. "W ml’ ml’ ml !‘I‘l I’W rllm’ "]m
2. Principal Place of Business - No P.O. Box # 3. Mailing Address l

Suite, Apt. #, elc. Suite, Apt. #, olc. 18t MOORE CR2EC34 (10/06)

City & Slale City & State 4. FEi Numbar Applicd For

59-3404398 Nol Applicable
Zp Country Zie Country 5. Cartificale of Status Dosired O Eg.ggq::ﬁeddmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Namao

ROBBINS, JAMES G . _
7006 ATLANTIC BLVD Slreet Address (P.O. Box Mumber is Nol Acceptable)
JACKSONVILLE FL 32211

City FL Zip Code

8. The above named enlity submits this stalement for Ihe purpose of changing ils regislered office or registered agent, or both, in the Slale of Florida. | am familiar with. and accept
the obligations of rogislered agonl

SIGNATURE

Signalura, ivned or orinled nome ol regisiered agent and Iife r anphcable, {NOTE: Regsiered Agen| signaiure required when ramslaling) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

9. Eicclion Campaign Financng — $8,00 May Be
Trusl Fund Contribution. [}  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
N [l [~ Delete i O change [ Addition
KAV ROBBINS, JAMES G A
1 T
SIRETADDRESS | 7008 ATLANTIC BLVD SIREFY ADDRI 55 RO PR -
o520 | JACKSONVILLE FL 32211 . 05/ 23/ 07-80043-020 150,30
It I Delete Ting O change [ Addilion
NAME NAME
. STREET ADDRISS SERECT ADDRLSS
CIY-81-2P CIIY-S1- 7P
it ) Delete e [ change [ Addition
NAME NAME
STREET ADDRE 55 SIREE] ADDRESS
v-51- o : : ) CITY - ST 711 Tt T T T
1me ] Detele Lk [J Change 3 Adgdilion
NAMI NAME
SIFELT ADDRE $S STRILT ADDR 55
CIY-81-710 CTY-S1-711
INLE (1 petele T (1 change [ Addition
NAMI HAME
STRELT ADDRE 55 SIREE [ ADDRI S8
CUIY-81- 2 ClY-$1- AP
JILE [ pelete T [ change [ Additien
NAME NAME
SIRILT ADDRE 85 STRFETADDRISS
CATY-51-710 QY-§1-2p

12. | hereby certify thal tha information supplied with this filing doos nol qualify for the exemplions containad in Section 119, Florida Slatutes. | furthor cerlily thal the information
indicated on this repori or supplemental report is true and accurale and thal my signatuie shall hava the same fegal effect as if mado under oalh; thal | am an officer or direclor
of tho corporaticn or the receiver or trustee empowered io-gxeculo this roport as required by Chapter 607, Florida Statules; and thal my name appears in Block 0 or Block 11
if changod. or on an atlachmenl wilh an agavpss. wilefl cjnher liko empoworad.

SIGNATURE: / {’ 5 - GLE;-MJYO RS/NT "//'té‘[)") G954

W TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytima Phone ¥




