FILED

2005 FOR PROFIT CORPORATION Mar 01, 2005 08:00 .

ANNUAL REPORT

DOCUMENT # P97000034589

1, Entity Name
JCCR GENERAL, INC.

Principal Place of Business Mailing Address
4085 UNIVERS(TY BLVD S 4085 UNIVERSITY BLYD S
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216

A T

01242005 No Chg-P CR2E034 (10/03)

Secretary of State

DO NOT WRITE IN THIS SPACE T Appled For

65-0746863 Not Applicable

0 $8.75 additonal

5. Certihcate of Status Desired Foo Aequired

§. Name and Address of Current Registered Agent

E%EEUNMQ/A?RHS?TE\E ésl.l\cfg SOUTH | DO | NOT WRITE
JACKSONVILLE, FL 32216 IN THIS SPACE

8. The above named entity submits this statement for the pumpoge of changing ils registered office or registered agent, or both, in the State of Flovida | arm farmliar with, and accepl
the obligations of registered agent

SIGNATURE
Signalute, typad o¢ drnted name of regrstorad agent ard litle F applicabie (NOTE. Ragisterad Agenl sigmature reguired wher renstatihg) hare
FILE NOWI!! FEE IS $130.00 9. Election Campaign Financing $5.00 mMey Be
After May 1, 2005 Fea will be $550.00 Trust Fund Contribuiion. O Added o Faes
10. OFFICERS AND DIRECTORS T
mie D
NAME KOREN, MICHAEL J MO

STREFT AUDRESS | 4085 UNIVERSITY BLVD SOUTH
Ciry-S1- 217 JACKSONVILLE, FL 32216

TITLE

NAME

STREET APDRESS
Chy-Si-7ip

TTLE
NAME

st DO NOT WRITE

o | IN THIS SPACE

NAME
SIFEET ABDRESS
CITY-57- 2P

TILE

NAME

STREET ATIDRESS
CiTY-5T7-2IP

i -

NAME
STREEY ADDRESS
CIy-S1- 2

12. 1 hersby cenify that the information dupplied with this filing does not qualify for the exemption stated In Section 119 07(3)(i), Florida Statutes | furthar certify that the information
indicated on this report or supplemintal report is true and accurate and that my signature shall have the same legal efiect as f made under aath that { arm analficer ar awecior
of the corporation or the roceisr ofF lrusleq embawerad 1o execule this repor as required by Chaptar 807, Flonda Stalutes; and that my name appears in 8lock 10 or Block 111

changed, or on an attach an adgress, with all other I /
Oty

SIGNATURE:

Dayme Phong ¥

Si’GKlTUfﬁ_AN’ TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR
=




