v 2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) _ FILED

PEOENU ’ZAENT # $30263 May 10, 2006 08:00 Al
. Entity Nam
J.R. REYNOLDS GROUP, INC. Secretary Of State
Pringipal Place of Buginess . Ma_iling Address
§882 SE 215T COURT 5982 SE 215T CQURT
OCALA FL 344B0-6153 QOCALA FL 34480-6153
- § RN
2. Principal Place of Business 3. Mading Address ) - ’
Suite, Apt. #, ste. ) S{Jﬂe, A?'. ¥ atg. 1st MOOBE CR2ED034 (1 DJ‘DE)
Cry & Stale City & State 4. FEI Number 53-3050630 igslzi{::(
Zp Counlry #ip Country 5. Cerlificaie ¢f Status Desired O ?e%gfq gféitionai
8. Name and Address of Current Registered Agent 7. Name and Addréss of New Registered Agent -
Name
Eggggég?é%%ﬂo%ﬁ?’ SR Street Address (P.O. Bax Number 15 Not Acceptable)
OCALA FL 34480-6153 ‘ -
City ’ FL I Zip Coga

8. Tha above named entity submits this statement for the purpose of changing fts registered office or registarad agent. or both, In the State of Florida. | am familiar with, and acte;
the obligations of registered agent,

SIGNATURE .
Siptlgre, typed af previed name of regrstered agent and fille | applicatie ANQTE Regisiered Agest signeluce reruied when reinsialing} DATE
U EILE NOWIH EEE 18 S1EA.00 - o ’
A ﬂeﬂﬁi r‘sog';éé ;:,EEV}?! z$r§5%ﬂsgb BU e 9. flection Campaign Financing $5_00 May &

. ¢ May 1, e Wili Be 5550. L Trust Fund Contibution. [} Added to Fees
_Make Check Payable to Florida Department of State |
10, CFFICERS AND DIRECTORS 11, ADDITIONS f{CHANGES TO OFFICERS AND DF"ECI _ORS POREY
T PVD O teleta TIIE O Change ] Adan
HAME REYNOLEDS, JAMES R, SR NAME AnaSESa:
STREEY ADDRESS | 5982 8.E. 2187 CT. STREET ADORESS (i ,g%?gg?;é%g%ga}lﬁ 55, 00
CY-ST-2F  {OCALA FL 34480 QITY-ST- 2P et - ~ n
e STD _ O3 beete g
HAME REYNOLDS, REBECCA A. HANE
STREEY ADDRESE 15882 8. 2187 CT. STRLET ABDRESS
CIY-ST-AF [OCALA FL 34480 oY §T- 2P
Aile O Dot it Ol Change [ A
NAME _ ) MAAE R . . e
STREET ADDRESS SIREET ADCRESS
CTY-ST-IP ERTY-S1-21P
e - 1 peete I O Change  [J o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-5T- 2P
T S I pelete i O Change L1 A
NAME NAME
STREET ADDRESS STREFT ADDRESS
Ciy-sT- 2P oiTY- 5T- 2P
ME 0 Detete THLE M Change  [IA8
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-51-29 CiTy 8T 7P

12. | hereby certify at the infarmation supphed with this tling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the informatiu
indicated on this report or supplemental repor is rue and accurate and that my signature shall have the same legal effect as f made under oath, that | am an officer or direch
of the corporation o the receaiver or frusiee empowered (o execuie this repoert as required by Chapter 607, Florida Statutes; and that my narhie appears in Block 10 or Block 1
i changed, or on an a§achment with ga.address, with all olher like empowered.

SIGNATURE: __g40\We C | C Ao i mpﬁamf&lﬁzx- Y-{g06 F62-351-0163>

¢ NAME OF STGNING OFFICER OR DIRECTOR Dals Daytme Prone A




