2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000057496 Mar 19, 2007 08:00 AM
1. Ealty Namo Secretary of State
J. R. C. PROPERTY MANAGEMENT, INC.
Principal Place of Busingss Mailing Addross
220 TIDE AVE 220 TIDE AVE
TR
2. Principal Placa of Busingss - No P.C:. Box # 3. Mailing Addrass
Suite, Apl #, ol¢. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’06)
City & Slale City & State 4, FE! Number _ Appliod For
65-0764708 Not Applicablo
Zip Counlry Zip Country 5. Ceriilicale of Stalus Desired O ?i'gfqg:’::m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstarad Agent
Name
WOLF, BARBARA L :
1000 WEST MCNAB ROAD Street Addrass (P Q. Box Number is Not Acceptablo)
SUITE 155
POMPANQ BEACH FL 33069
City FL Zip Codo

8. The above named antity submits this statoment for lhe purposa of charging its registorad office or registered agenl, or both, in the State of Florida. | am familiar with. and accepl
the obligations of registered agont

SIGNATURE

Signalura, lyped o proled naime of fegisiarad agen! and lilg 1” apphicable (NOTE: Ragisiarad Agani sigralure requiad whan teinslatng) DATE

FILE NOw!! FEE(IS\$_______>150.0U 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 :
Make Check 'Pay;mble to Florida Department of State TrustFund Conirbution. [ Added o Feos
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il DPST O Delete (0il; [C] Change [ Addilin
NAMI REGAN, ROBERT E NAME UOOOO0E 7026
sttTanmss | 220 TIDE AVE SIREET ANDRESS 53-""28.""’3?“:7\’f1f15'-'-I-f_"_||"r3 150
civ-sr.ze_ | TAVERNIER FL 33070 cily- sT- 2 b= TR0, 00
. [ Delese HINA [ Change [ Aadilion
NAMI NAME
SIRILT ADDRI $S STAEET ADDHE 53
CIIY-8T-7IP CITY-§1- 2P
T [ Detete me {71 change [ Addilion
HAL NAMT,
STRELT ADDRFSS : STNECT ADDRESS
CITY-SI-7iF CITY-S1- 2P
i O Doleie it [ change (] Addition
NAME NAKE.
STRICT ADURI 88 SIRCET ADDRESS
CITY-S1-21P CITY-81- 211
Gl 1 Dedele m O change [ Addilion
NAMI. I NAME
STREE T ADDRI S5 . SIREET ADDRESS
CITY-81-21p CIY-Si- 2P
Ll [ Delete I [ change ] Adddion
NAME NAME
STR| ADOMI S8 SHNLFT ADIRESS
CINY-51-0p Chy-si-7Ip

12. | heroby certify 1hat the informalion suppiicd with this filing does nol qualify for the exemplions conlained in Seclion 119, Florida Statules. | furlher carlify thal the information
indicated on this roport or supplemental report is true and accurate and that my signatura shall have the sama logal efiect as il mado under oath: that | am an officor or diroctor
of tho corporalien or tha recoiver or lrusloe empowoared 10 execule this roport as required by Chapter 607, Flonda Slatutes: and that my name appears in Block 10 or Biock 11

i changed, or on an atlachmg h an addrass, w%et like empowerod.
'~
SIGNATUFIEP( /o Cf

-~
URE AND TYPED OR PRIN 0 NAME OF SIGNING OFFICER OH DIRECTOR Daa Baytimo Phene 4




