2007 FOR PROFIT CORPORATION ,

ANNUAL REPORT ) FILED
DOCUMENT # P96000098579 iz

1. Entity Name

JRC CONSULTING, INC.

Principal Place of Business Mailing Address
11267 PORTSIDE DRIVE 11267 PORTSIDE DRVE
JACKSONVILLE, FL 32225 US JACKSONVILLE, FL 32225 US

ARG AR AR

04262007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE oo

4

May 04, 2007 08:00 A
Secretary of State

59-3414617 Mot Applicable
5. Certificate of Status Desirad O $8.75 Additions!

fee Required

8. Nama and Address of Current Registered Agent

CARLSON, ROBERT . _ . N AN S

11267 PORTSIDE DR : DO .NOT. WRITE R

JACKSONVILLE, FL 32225 U INTE ACE-
. o |N' THI;]S .SPACE S

'
B

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obxligations of registered agent.

SIGNATURE
Signalurs. typed or printed namse of registarad sgent and litl | applicanie {NCTE: Registered Agent signaturs recjuired whea rainstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fae will be $550.00 Trust Fund Cantribution. O  AddeatoFess
19, QFFICERS AND DIRECTORS |
TALE PSTD
RAME CARLSON, ROBERT
STREET ADDRESS | 11267 PORTSIDE DR . .
iy (o
crv-s12p | JACKSONVILLE, FL 32225 uooonoeenves -
Tl VP 05/25/07-80025-026 150,00
RANE CARLSON, TINA '

STREET ADORESS | 11267 PORTSIDE DR -
onv-sT-2p | JACKSONVILLE, FL 32225 o

1 ¢ i
. .

e L : F
NAME e S

. ‘ . .. T:‘;i‘ 4‘,;.‘ . ' L " ':.x"-:,“ : ‘-‘" v
2:::::-2?:“5 o . {_“‘ C . DO NOT-WRITE :.I .\' Wit

NaME
STREET ADDRESS
CiTy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-51-2IF

TMLE
NAME
STREET ADDAESS : b
CITY-§T-2F |

12, | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutas. | further certify that the intermation
indicated on this report ar supplemental report is true and accurate anct that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the receiver ustes empowered 10 axecuts this report as required by Chaptaer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerny n address, with all othar lika empowerad.

SIGNATURE:

{Aaﬁ 7 9-998-73)¢

L7 £idNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dhte Daytima Phone A




