FILED
2006 FOR PROFIT CORPORATION Feb 24, 2006 8:00 am

ANNUAL REPORT Secretary of State

PEOCNUMENT # P99000111700 02-24-2006 90003 020 ***150.00

. Entity Name :

JRMG INVESTMENTS, INC.

Principal Place of Business Mailing Addrass Wwv -

39 ST. THOMAS DRIVE 39 ST. THOMAS DRIVE

PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418

s v A AN R AT
Suite, Apt. #, elc. Suite, AptL. #, etc. 02142006 Chg-P . CR2ED34 (11/05)
City & State City & State 4, FEl Number . 7 Applied For

65-0976067 . Not Applicable

7Ip ’ Country Zip Country 5. Certificate of Status Desired O ?i';esqafggbnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

REYNOLDS, JOHN D.

39 ST THOMAS DRIVE Street Address (P.O. Box Number is Not Acceptable}
PALM BEACH GARDENS, FL 33418

City FL | 2Zip Code

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

SIGNATURE
Signaturs, typed o pnnted name of regsstared agent and e il apphcable (NOTE: Repistered Agent sigrature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing - $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
18, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 1 Dalete TITLE O change ] Addition
NAME REYNQILDS, JOHN NAME
STREET ADDRESS | 39 ST THOMAS DRIVE STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS, FL 33418 - CITY-ST-2IP
THLE DTS [ Delete THLE M Change [ Addition
NAME CHASE, JEAN A NAME '
STREET ADDRESS | 12335 76 TH ROAD N saeersonfess | |\ 24 (o oLl D (A Beudﬂ B\aud 72
crv-st-2¢ | WEST PALM BEACH, FL 33412 ov-size [Rogat Palbm Bedacin BEL 3341
TMLE [ pelete TITLE ' O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 3 petere TILE [ Change ] Additien
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-81-21P CUY-51-21P
TITLE [ Delete TITLE [ Change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIvY-31-2P
THLE [ celete TIME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-g1-2IP

12. | hereby certify that the infermation supplied with this fiing does not gqualify for the exempticns contained in Chapter 119, Forida Statutes. | further certify that the infermation
indicated en this report or supplemental repart 18 true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered io execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: QWA—-W P DSOS BI0E 50179 BOBS

SIGNATURE}ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phong #




