2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |
Mar 26, 2008 08:00 AN

DOCUMENT # P97000045159

1. Entity Name
JGRYV, INC.

Secretary of State ‘

Principal Place of Business

213 WEST COMSTOCK AVENUE
WINTER PARK, FL 32789

Mailing Address

P.0. BOX 1660
WINTER PARK, FL 32790

L

w“ g,

== R AR

DO NOT WRITE I THis spAcE

01082008 No Chg-P CR2EQ34 (11/05)
4, FE! Number Applied For
NOT APPLICABLE Nat Applicable

§. Certificate of Status Desired Fae Requirad

6. Name and Address ot Current Registered Agent 5

TRISMEN, RICHARD F
213 WEST COMSTOCK AVENUE L
WINTER PARK, FL 32788 -

L

. "IN'THIS SPACE

O $8.75 Additionat ‘

- r,bb':;-NbT,'WB'lTE

8. Tha above named enthy submits this statement for the purpose of changing its registered office or registered agent. or both, In the State of Florida. ¢ am familiar with, and accept

the obligations aof registered agent.

SIGNATURE.

- ,Signature, typad or orintea name of ragrstarsd apant ana vt f apoicabia.

(NOTE. Regstered Agent Signalure required when renstaing)

|
A

" _ " FILE NOWIl FEE IS $150.00
“.'Aﬂer May 1, 2008 Fee will be $550.00
4

9. Election Campaign Financing
Trust Fund Contributicn.

ay Be f- 'B—‘D-I"?
$5.00 oy 3 .34,1}3’&9%3%15& 020 150.00

10, . OFFICERS AND DIRECTORS T R Tes oyt e T

e PCD S L ' !
NAME ROGERS, JOHN H JR e - |
STREET ADDRESS | 1800 SUNSET DRIVE e ‘ : !
CITY-ST- 7P WINTER PARK, FI. 32789 . [ - !
TILE vTD 7 - . i

HAME ROGERS, GEOFFREY G , =

STREET ADDRESS | 1804 S E LADD AVENUE : -

omv-si-zp | PORTLAND, OR 97214 ! " - :

e D , roa - '

NAME ROGERS, JOMN H

STREET ADDRESS | 1002 TEMPLE GROVE

CITY-ST- 2P WINTER PARK, FL. 32789 Do NOT WR|TE

TITLE sD B -'

NAME TRISMEN, RICHARD F e lN TH'S SPACE

STREET ADDRESS | POST OFFICE BOX 1660 '

CITY-ST-2IP WINTER PARK, Fi. 32790

TILE ‘ g y

NAME I
STREET ADDRESS . |
CITY-8T-2P " - - - .

THLE . , "

NAME S L S

STREET ADDRESS ot C ’

CImY-5T-21P- - -

12. | hereby certify that the infermation suppliea witn this filin |jg does not qualify for the exemptions containeg in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made uncer oath; that { am an officer or director
trustee empowered 1o execule this report as required by Chapter 607, Floriga Statutes: and that my name appears in Block 10 or Bleck 111

indicated on this report or supplemenial report 1s true an

of the corporation or the r
changed, or on ar attagMment with\an address, with all

SIGNATURE: Qa\d

ike empowered,

dra=1
L4489

M LW LA oad

SKGNATURE AWT\'PED OR PRINTED NAME OF snanu‘ OFFICER OR DIRECTOR

Date Daybme Phone ¢




