FILED
2008 FOR PROFIT CORPORATION Jan 17,2008 8:00 am

ANNUAL REPORT Secretary of State

PgigNEmEnENT # V40721 01-17-2008 90019 035 ***150.00
J & R PROPERTY MANAGEMENT SERVICES, INC.
Principal Place of Business Mailing Address B AU A
4858 W. GANDY BLVD. 4858 W. GANDY BLVD. :
TAMPA, FL 33611 LS TAMPA, FL 33611 US
e TSV IR SHOR AL
Suite, Apt. #, etc. Suite, Apt. #, efc. 01082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applieg For
59-3129347 Not Applicable
b Coutry o Country 5. Centificate of Status Desired 0O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -
SANDERS, WALTER - Ag;"‘? (CP&; EAN— Praierer-tellen
16528 N. DALE MABRY HIGHWAY treet Addrags (P.0. Box Numbgyis Not Apceptable
TAMPA, FL 33618 4858 o). éaﬂj}! Bled.
City Zip Code
Tamba FL | 5%

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 abligations egistcrc;d agent. 3
SIGNATURE.. @E" / W = M’d /-08 -2056

3 mm" lypeu_u priaieg ré;a ol lbﬁis:ae‘gu agerd and Uile if applicable. {NOTE: Rugslared Agant signature reauired whan 1ginstaling} DATE
FILE NOWIl! FEE IS $150.00 9. Elgction Campaign F.inanc‘rng $5.00 MayBe
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP [ Dekete e of K change [ Adction
NAME PFEIFFER, JOYCE NAME Joyas Prerrer W allex
STREET ADDRESS | 4858 WEST GANDY BLVD STREET ADDRESS
CITY-8i-219 TAMPA, FL 33611 CITY-5T-2iP
I DVP [ delete TILE [Jcnange [ Addition
NAME NORES, RHONDA NAME
STREET ADDRESS | 4858 WEST GANDY BLVD STREET AGORESS
CITY-ST-2IP TAMPA, FL 33611 CTY-ST-2P
TILE {3 Delete TITLE D3 change {1 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 1 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2P
TITLE 7 Delete i I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CHY-ST-ZP
TiLE O petete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-S1- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is true and accurate and thal my signalure shall have the same legal eftect as if made under cath; that } am an ofticer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment with an address, with all other like empowered.

SEGNATURE:/Q%’L@. & [fiy /4628 813 83/-525D

su?‘mﬁs AND TYPED OR PRINTED NAME OF SIGRNG BFFICER OR DIRECTOR Date Daylme Priore #

S



