FILED

2005 FOI&:&SHTR%%%II’&RATION Apr 18, 2005 8:00 am

DOCUMENT # V55219 ecretary of State
1. Enti 04-18-2005 90556 007 ***150.00
. ity Name

JRRR CORPORATION

Principal Place of Busingss Mailing Address - - -

975 DOGWOOD DRIVE 975 DOGWOOD DR

DELRAY BEACH, FL 33483 US DELRAY BEACH, FL 33483  US ,

TR o (TR e
Suite, Apt. #, etc. Suite, Apt. #, elc. 02152005 Chg-P CR2E034 (10/03) .
City & State City & State - 4. FEI Number : Apptied For

650349643 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired ] fggfq Addfional
- 6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agemt_ _ .. -

Name

MEAD, JANET L

75 DOGWOOD DRIVE Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH, FL 33483

City FL I Zip 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, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed or primed name of ragmstered agent and trla f appacaDe, {NOTE: Refpetornd Agant signatsrs requined when ronstatag) DATE
FILE NOW!H! FEE IS $150.00 9. Election Campaign Financing $5.00 Mzy Be
After May 1, 2005 Fee wifl bo $550.00 Trust Fund Contribution. 0 Added to Feas
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 11
TME PD O belete TMLE [OChange [ Addition
NAME MEAD, JANET A : NAME
STREET ADDRESS | 975 DOGWQOUD DRIVE STREET ADDRESS
CITY-ST-2P DELRAY BEACH, FL CifY-ST-2P
TMLE - | vD ] Delete TME ’ [ Change [ Additien
NAME MEAD, RCBERT W. RAME
STREET AODRESS | 975 DOGWOOD DRIVE STREET ADCRESS
CIFY-sT-2P DELRAY BEACH, FL CITY-ST-2IP
TITLE STD [ pelete THLE [change [ Addition
NAME - MEAD, ROBIN L. ) NAME R - :
STREET ADDRESS | 75 DOGWOOD DRIVE STREET ADDAESS .
CITY-SF-21P DELRAY BEACH, FL CITY-57-2P .
TITLE [ Delete TME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-7P
TE ] pelate TLE {7 Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CiTY-5T-2P
TINE . ] petets TILE [ Change  [] Addition
NAME . NAME
STREET ADDRESS - S $TREET ADORESS
CITY-ST7-29 CITY-51-2IP

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is 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 arlrustee empowered to execute this reper as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ©n an attachme address, with all other like empowerag. )
/,/ ZM/ 1t 05" G- s 0588
Dala

SIGNATURE AND TYPED OR PRINTER'RAME OF SIENING OFFICER OR DIRECTCR Dayhma Phone #

SIGNATURE:

Y = R B G P S Ty i B -




