2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000057496 Mar 03, 2008 08:00 A
1. Enfily Namo Secretary Of State
J. R. C. PROPERTY MANAGEMENT, INC.
Frircipal Place of Business Maliling Aridress
220 TIDE AVE 220 TIDE AVE
o T ”ll”ll’ “I llm ’"”llm H"’“m ||m |”W|I“| |“| H”m 'Hll'
2. Prncipal Place of Busingss - No P O. Box # 3. Mailing Addrass
|
Suite, ApL. #. e1c. Sute Apt #, eic 1st MOORE CR2E034 (10/07)
City & State City & Siate 4. FEI Number Appued For
65-0764708 Net Applicable :
|
7 Counvy Zp Country 5. Certficate of Status Desired 0 gg.;g]&:j;iiriona! \
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent '
Name .
/CLF, BARBARA L f
‘ bl -~ 3 | EaTal
1000 WEST MCNAB ROAD Street Address (P.O. Box Number 1s Nat Azceptable)

SUITE 155
POMPANO BEACH FL 33069

City FL Zyz Code

B. The above named entily submits this stalament ‘or the purpose of changing its registered office or registered agent, or colh. in the State of Forida. | am familiar with, and accept |

the obllgallorm of registered agent.
3/.9. A / ’
SIGNATURE Bﬂr . L MQI‘F [ Al 7

Lagnltee, by (4 prerend [an 1 O reg <tered et vl it e | arplzacio, {RGYE RAgisiored Agen! S.OREL"F “euamad st -arsliale gb

9. Election Gampaign Finarcing  $5.00 May Be
Trust Fund Conrribution, ] Added to Feas

10. OFFI("ERS AND DIRECTOHS 11. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE DPST [ petete TTLE [JChange (] Aadition
NARE REGAN, ROBERT E NAME

STREET ADDRESS | 220 TIDE AVE STREET ADDRESS

CITY-8T- 2P TAVERNIER FL 33070 CIry-§1-21r

THE O Desete TILE [ change ] Addition
NAME HAME

STREFT ADDRESS STREEY ADDRESS

CITY-31-71F CITY-5T-2IP .

TLE [ Delete MLE [ Change  [] Addition
-l HAME

STREET ADDRESS STREET ADDRESS

: 3
e 3 eete TITLE [JCrange  [J Addition

CITY-ST-2IP CITy-ST-2IP ‘
\

.
NAME HAME HETSE ; it ’ 'J"Ji 115001 150400
STREET ADCRESS STSEET ADDRESS
CITY-ST-2IP GIyY-51-21P
TITLE 7 Detete et [ Changs [ Addihon
HAME HaME
STRELT ADURLSS STHEET ADURESS
EITY-8T-2IP Ciry-51-2p
e [ peere TmE [ Grange (] Addition
NAME HAME
STREET ADDRESS a STRELT ADDRESS
CY-ST-2IF CITY-ST-21P

12. ) hareby certfy that the information suppled with this filng does not qualdfy for the exemptions contained in Section 118, Flerida Staiutes. | furiner cerlify that the intormation
indicated on this report or supplemental repor is true and acoerde ana thal my signature shall have the same legal eftac: as if made under cath: that | am an cofficer or director
of the corporation or the receiver o tngetee empowered 1o gfcule this report as required by Chapier 807, Florida $iatutes: and that my name appears in Bleek 10 or Block 11
il changed, or on an attachment wilfarffadcress, with all o likg empnwored

SIGNATURE: ?Jp}‘f’E%ma‘%/ /08’ S "-§52- 30 A

nn‘npsn OR PRINTED NAMEf SIGNING OF FICER OR ORREETOR” Dawsmig Frovie




