2008 FOR PRUFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 08:00 A?

DOCUMENT # P96000085167

Secretary of State

1. Entity Narme

JGR, INC.

Maling Address

7006 ATLANTIC BLVD
JACKSONVILLE, FL 32211

Principal Place of Business

7006 ATLANTIC BLVD
JIACKSONVILLE, FL 32211

L

QT

04292008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE AT Fopiea T
58-3404398 Mot Applicable
5. Ceniificate of Status Desirad )] $8.75 Aduitional

Fee Required

6. Name and Address of Current Registered Agent

ROBBINS, JAMES G
7006 ATLANTIC BLVD
JACKSONVILLE, FL 32211

DO NOT WRITE
IN THIS SPACE

8. The above named entily submiis this statement for the purpose of changing ils registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Sipnarure typed or prn’ea rame of rogistered Bant and btle f appicabis (NOTE Registarad Agant signalurg mquirdd whan rendialing) DATE

"t X 9. Etection Campaign Financing $5.00 May Be o -
AftarINII-EyN'I?VZVOUBFIEeEeI\?vifI1ES 25050_00 Trust Fund Contrbution. Added to Fees BSH%%B%%H%%%%&EDIS ISD. E":l
10. OFFICERS AND DIRECTORS |
TLE DP
NAME ROBBINS, JAMES G

STREET ADDRESS | 70068 ATLANTIC BLVD
CITY-§T-21P JACKSONVILLE, FL 32211

TIME

NAME

STREET ADDAESS
CiTy-§1-21P

TItE
NAME
STREFT ABDRESS

or-sr-ae DO NOT WRITE

_ IN THIS SPACE

NAME
STREET ADDRESS
CIMY-S7-7Ip

TTLE

NAME

STREET ADORESS
CITY-S7-21P

TIMLE

NAME

STREET ABDRESS
CIry-§1-21P

12. | hereby cartify that the information supplied with this filng does not qualiy for the exemplions contaned in Chapler 119, Flonda Statutes | funiher ceruly that the information
indicated on this repait or supplemental repert is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or [he recewer or truslee empowered 1o execute this report as requized by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an ajachment with an address, yith all other li ered
A(%‘ JenesGomnd ?&Bgm’s ‘//z ;;é e Qo6 15-Sdfo

SIGNATURE:
INTED NAME OF SIGHING OFFICER OR HRECTOR Date Daytme Prone #

TURE AND TYPED




