2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # vieoo3 Jan 27, 2006 08:00 AM
1. Entity Name Secretary of State
JR.C. MANAGEMENT SERVICES, INC.
Principai Place of Business - Malling Address
435 LAMBIANCE DR J 803 435 LAMBIANCE DR J 803 -
g ARG R AR
2. Poncipat Place of Busness | 3. Makng Address -
Suite. Apt. #, ele. - Suite, Apt. #, etc. - o 1st MOORE. CR2EQS4 {10708)
City & State T Cuy & State i T 4. FEL Number 65-0318565 bii;:jgf:;i:;“i e
Zp Country zn Country 5. Ceriificate of Staus Desired | ?g;;"i Sf:ém”a]
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent
) - T Name i} i
Eg\g‘ Eia,B\IIENHgERDR J803 Sireet Addrass [P.O. Box Number is Not Acceptable)
LONGBOAT KEY FL 34228 -
Cay FL } Zin Cade

8. The above named entity submits this statement for the purpose of changing fis regssierea office or registered agent, ar both in the State of Florida. [ am familtar with, and 2
the obligations of registered agent.

SIGNATURE ~ - N
Signatate. Typen of protea name of rogstesnd agent and Wic f apphcabie (NOTE Registdres Agenrt siqnamae required when reinsating DATE
FILE NOWI!! FEE"IS $159 00 : 9. Election Campaign Financing  $5.00 May =

. After May 1, 2006 Feg Will Be 5550.00 | Trust Fund Contrioution. [ Added to Fees
Make Check Payable to Florida Uepaﬁmen‘t of S‘tate
10. OFFTCERS AND D{HECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS lﬂ_il )
Tl P 1 Delete Tt O Change [ Aoaine
MAME CARUSQ, JCHN R. MANE
STREEY ADORESS | 435 L' AMBIANCE DR #J-803 STHECT ADDRESS . HL}D%@H dgf'f;
CTr-s-7¢  |LONGBOAT KEY FL 34228 , GiTY-St- 2P 124 Ub 8 014 150,00
T wn ) - - - [ patets L [ Change R
HAME CARUSO, MARK NAME
STREETABDRESS }435 L'AMBIANCE DR #J-803 STREET ADDRESS
Gily-57-2P LONGBOAT KEY FL 34228 GiTy.s¥-2ip
mite Ol oelets . § O Cange (3 At
NAME _ Xooms. : .
STREET ADDRESS SIRLET ACORESS
OR-STIP Y. ST 2P
me - © Ioees  § oome Ol Change 3o
NAME HAME
STREET ADOACSS STRECT ADDRESS
oITY-51- 208 CITY-§7- 7P
e - Cloeet:  § W Ol Change” L3
HAME MAME
STREET ADDRESS STREET ADDRESS
SITY.SY-21P CITY-ST-ZP
e Dok ¥ e O Change [ A
NAME HaME
STREET ADDRESS STREET AODRESS
OITY-ST-ZP CITY-S1-2P

12. 1 hereby certify that the intormabion supphed with thus fhing does not quably jor the exemptions contained in Section 118, Florida Statules. | furiher castify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal ettect as if made under cathy; that 1 am an officer or direcss
of the corparation ar the receiver of rustee empowered o execute this repon as regquiret by Chapier 807, Florida Statutes; and that my name appeats in Block 10 or Block 1

if changed, or on a chgnent with an address, Notiier ke empowered.
SIGNATURE: // 33/ ob  Pr387. 1336

OFFICER OR DIRECTOR Date Daytime Paoag §

SHEZNATURE AND TY



