‘ "’ FILED
2005 FOR PROFIT CORPORATION Jul 26, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000042317 Ry 07-26-2005 90025 040 ***150.00

1. Entity Name
J.R. DUNCAN, INC.

Principal Place of Business Mailing Address - YUUIrh] u
2003 BEL PRADO BLVD. 2003 DEL PRADO BLVD. '
CAPE CORAL, FL 33990 CASPE CORAL, FL 33990

I

07072005 No Chg-P CR2E(034 (10/03)

DO NOT WRITE IN THIS SPACE

4. FEI Numba Applied For
. .ss-eaﬁsrﬁ-fg £S- Bvéo! 7 Not Applicable

5. Cenificate of Status Desired Od $8.75 aaditional
Fee Required

8. Name and Address of Current Registarad Agent

5003 DEL PRADD BLVD. DO NOT WRITE
CAPE CORAL, FL 33990 |N THIS SPACE

8. The abave named entity submits this staterment for the purpese of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the opligations of registered agent.

SIGNATURE ___._ .
P Signature, typed o printed name of registered apent and tile if applicable. {NOTE: Registered AQent signature recquired when reinsiatng} DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be in accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. il OFFICERS AND DIRECTORS |
TILE D
NAME DUNCAN, JOSEPHR

STREET ADDRESS | 5215 PELICAN BLVD.
iy -s1-2IF CAPE CORAL, FL 33914

TITLE

NAME

STREET ADDRESS
cmy-$1-21P

TITLE
NAME

s DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY- ST-ZIP

TITLE

NAME

STREET ADDRESS
{iy-5T-2iF

TITLE
NAME
STREET ADDRESS

CImy-5T-ZIP A

12. | hereby certify that the information sybpligd with tais filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | {urther certify that the information
indicated on this report or supplemefital i e and accurate and that my signature shall have the sama legal effect as if made under oath; that t am an officer or director
of the corporation or the recaiver or, red to execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment withfa h all other like empowered. 3
SIGNATURE: \ 71900 23G9 7283
smnﬁuﬂufrfn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR i Date Daytime Phone #




