o FILED
. RATION
b N Apr 27, 2000 8:00 am

DOCUMENT # P97000073508 ecretary of State

1. Entity Name 04-27-2006 90183 018 ***150.00

JR FUTURE INC.

Principal Place of Business Mailing Address )

1859 US HWY ONE 1859 US 1 i Q““bb“du

VERO BEACH, FL 32960 VERO BEACH, FL 32960 .

T S IWTRRTRAL AR TN TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04152006 Chg-P CR2E034 (11/05}
City & State City & State 4. FEI Number Applied For

65-0776802 Not Applicabla
Ze Country Zip Couniry 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANTAGATA, JOHN

4110 MARKEL STREET Street Address (P.O. Box Number is Not Acceptable)
PALM CITY, FL 34980

City F L Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or primed nare of registered agent and title it applicable. {NOTE: Registered Agent signalura required when reirslaling} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 TFeust Fungt Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TITLE PDT 1 Delete TITLE [ Change  [] Addilion
NAME SANTAGATA, JR, JOHN NAME
STREET ADDRESS | 4110 MARKEL ST STREET ADDRESS
CITY-ST-2P PALM CITY, FL 34890 CITY-ST-2IP
TITLE bvS [ Delete TILE Cichange [ Addition
NAME SANTAGATA, STACY NAME
STREET ADDRESS | 4110 MARKEL ST STREET ADDRESS
CITY-ST-2P PALM CITY, FL 34980 CITY-ST-2P
TITLE [ Deleta TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
THLE 1 Delete TILE O Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Deete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TIFLE ] pelete TITLE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P

12. I hereby certify that the information supplied with this fifing does not qualify for the exempilions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true an curate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered {gfexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with alffther like empowered.

SIGNATURE:

SIGNING OFFICER OR DIRECTOR Date Daytima Phong #




