FILED

8 FOR PROFIT CORPORATION
2008 PO NNUAL REPORT Secretary of State

DOCUMENT # P97000073508 (03-19-2008 90022 004 ***150.00

1. Entity Name
JR FUTURE INC.

quu:uv_,
Frincipal Place of Business Mailing Address :

1859 US HWY ONE 1859 US 1

VERO BEACH, FL 32960 . VERQ BEACH, FL 32960

; T y S ) . e
—Suite. Ant. 8. gle. — - Sulle, ApL ¥, e1c - - 01152008 " ~Chg-P CR2E(34 (12706)

City & State City & State 4. FEI Number Applied For

65-0776802 Not Applicable
i i C t .
Zip Couvntry Zip euntry 5. Certificate of Status Desired a $8.75 Addilional
. Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Narne

SANTAGATA, JOHN

4110 MARKEL STREET Street Addrass (P.0. Box Number is Not Acceplable)
PALM CITY, FL 34980

City FL l Zip Code

' SIGNATURE

-8. The above named entity submits this statement lor the purpose of changing its registered office or ragisiered agent, or both, in the State of Florida. | am familiar with, and accept
*  the obligations of registered agent.

Mar 19, 2008 8:00 am

Sigratura. typed cr_prm:ed rame of registered agent and uii 1 applicatie, (NOTE: Reqstered Agenl signature requitad when renslating} DATE
_—FiLE'NO‘";!H—FEE-}S'5150.00—”—-—9'-&&;“&0” Campaign Flinancing_______$5,00_May‘Be_ —_ - — -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PDT o 7 peleie 10LE []Qhange ] Addilion
NAME . SANTAGATA, JR, JOHN NAME .
STREET ADDRESS | 4110 MARKEL ST STREET ADDRESS
CITY-ST-2IP PALM CITY, FL 34990 CliY-S1-2iP .
me - DVS - Opekee TME [ Change [ addition
NAME SANTAGATA, STACY . NAME ‘\\
SIREET ADDAESS ¢ 4110 MARKEL ST ' STREET ADDRESS .
CIIY-§1-21P PALM CITY, FL 34890 CIrY-S1-21P
TIILE O Detere TIE [ Crange  [] Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS )
CITY-ST.2IP CirY-S1-21P
TILE O vekte TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-8t-21P CIry-sT-2IP
ite [ oetete TILE [ Chasge 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
WILE O Dalets TITLE [JcChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-81-2ip Ciry-§1-2IP

12. | hereby certify that the information suppliad with this filing does nol quality for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this reporl or supplemenial report is true and accurate and that my signatura shall have the same legal effect as if madae under cath; that ! am an officer or director
of the corporation or the receiver or trusiee empowejad 10 execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on a_n attachment with an address, wijil alt othor like empowered.
bhn S#aGiats /?///7ﬁf 772562

SIGNATURE: OR DIRECTOR ba

OF SIGNING OFF3

Date

oD




