2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000076855 -~ Mar 12,2007 08:00 AM
1. Eniity Namo Secretary of State -
J B R SERVICE INC.
Principal Place of Business Mailing Address
6211 RANIER DR. 6211 RANIER DR.
T e “IIUIIJ “I m” ]Im I|m Ilm Ilm ||w ’“’l |”|’ ’lm I“I‘ Imm " w
2. Principal Place of Business - No P O. Box # 3. Mailing Address

Suile. Apl. #, olc. Suite, Apl. #, otc. 15t MOORE CR2E034 (101’06}

City & Stalo City & Stalo 4. FE| Number Appled For

59-3531478 Not Appiicabie
Zip Counlry Zip Country 5. Cerlificate of Status Desired [ $8.75 Addtonal
) Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent

Nama

ROHRSEN, JOHN D

6211 RANIER DR. Sireel Address (P.O. Box Number is Not Acceplabie)

ORLANDO Fl. 32810

City FL | Zip’Codo

8. The above namod cnlily submits Lhis statement for tho purpose of changing ils regisiared offico or rogisiered agent, or polh, in the State of Florida. | am [amiliar wih, and accept
the obligations of rogistored agent.

SIGNATURE
Sgrature, lyped or prmted name of regisisred Bgal and Lile I” apphcable. [NOQTE Ragsiated Agent signature fequrad when renstatng) DATE
FILE NOWII! FEE IS $150.00 9. Electon Campargn Financing $5.00 may Bo
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. ] Added to Faes

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 1
TIE P 1 petgte {1 [ charge [T Addilion
NAME ROHRSEN, JOHN D NAME DOC0D0EE 3063
STREET ADDRESS | 6211 RANGER DR SIREET ARDR 55 M3 21 A7 -30037-014 150, G0
ory-si-zp | ORLANDO FL 32810 eiy-si- e
HiLE [ Delete TME [ Change [} Addibon
HAME . NAME
STRET ADDRESS STRLLT ADDHES$
CIy-S1-21P CiTY-§1- 2P
nte 7 Deleta T [ change [ Addilion
NAME . ~ NAMF . -
SIRELT ADDRESS SIRILT ADDRISS
CITY-S1-71P CITY-S1-21P
iLe [3 Delele me {1 Change  [[] Adoilion
HAME NAME
SIRFET ADDRESS STREET ADDRESS
Cily-S1-7Ip CITY-S1-7IP
e [ Detete THIE [Tl change  [C] Addition
NAME [ s
SIREET ADDRTSS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
L [ Delere Tne [Jchange [ Acditon
NAME NAML
STREET ADDRESS ’ SIRELT ADDRESS
CiFY-51-21P CITY-S1-2IP

12. | horeby certify that the information supplied with ihes filing does not qualify for the exomplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on 1his report or suppiementat roport is true and accurate and that my signalure shall have tha same Iedgal effoct as if made under oath; that | am an officer or direclor
of the corporalion or tho raceiver or ruslee empowerad to exocule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11

if changed, or on an W\l {ih g addrass, with all other like empowered.
SIGNATURE: Toun Roupse 1-27-07 Yop-29(. 6353

VSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats Dayrime Phona #




