2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)"

FILED

DOCUMENT # P99000026407

1. Entity Name
JRVL, INC.

Jan 31, 2006 08:00 AM
Secretary of State

Mailing Address

PO BOX 7466
JACKSOMNVILLE FL 32238

Principal Place of Business

3652 BLANDING BLVD.
JACKSONVILLE FL 32210

LAV 0A R

2. Principal Place of Businass 3. Mailing Address

Sutte, Apt. #, elc. Suite, Apt. #, stc. 1st MOORE CR2FE034 (10/05)
Ciy & State City & State 4, FEI Number | IApphed For
58-3564763 | [Mot Apsiicat
. o . i
P Country Zp Country 5. Certificate of Status Desired $8 75 Additianl

6. Name and Address of Current Registered Agent '

PRATESI, EMIL G
1253 PARK STREET
CLEARWATER FL 33756

Name

i Fee Required
7, Name and Address of New Registered Agent

Sireet Address (P.0 Bax Number is Not Acceptable}

Cm; e

Zip Code

FL |

B. The above named entity submits this statement for the purpose of changlng its registared affice or registered agent, or both, in the S_téfe of Florida. | am familiar with, and accs|

the obligations of registered agent.

SIGNATURE

Sgnature typed ar prinicd name of reqisiered agent and itle J apphcable

FILE NOW!!! FEE IS $150.00"
AHer Viay 1, 5006 Foa Will Bg 5550 OD )
Make Gheck Payahle to Flonda Depadment oi S’tate

(NOTE Regrs'ared Aga signaiue requred when ranstaling DATE
9. Election Campaign Financing $5.00 May
Trust Fund Contribution. ] Added to Fees

10. - “GFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
TliLE P 7 Defele TIILE ! II}E‘UUU‘“ ek o Opage, g s
NAME VAN LAERE, JAMES R NAME LR /oa/06-- 200430 ' :
STREETADDRESS | 1921 LAKE FOREST LANE STREET ADBRESS

CRY-ST-2IP ORANGE PARK FL 32003 CITY-ST-2IP

TITLE 3 Delete TINLE [ Change  [J At
NAME NAME

SIREET ADDRESS STAEET ADDRESS

oiry-st-2p CITY-$T- 2P

e [ peles I [ Changs [ aadiih
HAME NANE

STREET ADDRESS STREET ADDRESS

GIrY-ST-21F LITY-S5T- 2P

TITLE [T elete THLE [ Change [ Adi
NAME MAME

STHEET ADDRESS $TREET ADDRESS

CITY-5T-2IP GATy-§1-4iP

TITLE O pelets TITLE [ Change [ As
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T-ZIF

TTLE T Detete niLE JcChange ] Aaii
NAME NAME

STREET ADDRESS STREET ADIRESS

TY-ST-2P CITY-5T-2P

12. | hereby certify thal the information supplied with this filing does not qualily for the exemphons conlamed in Section 119 Flond;LS.tatules I . Hurther certify that the mformanan
indicated on this report or supplemental reportis true and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer of directar
of the corporation or the recewver or trustee empowered to exacute this report as required by Chapter 607, Florida Statulss: and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: %M -J«ﬁmesl@ VAN

FL/J_ 1’/0 ¢ 04772627 >

Gt




