2008 FOR PROFI!IT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000149099

1. E-tity Nama

J & B PROFESSIONAL INTERIORS, INC.

Punaipal Place of Busingss

1106 OXBOW RD
WIMAUMA FL 33588-7610

Maling Arldress
1106 OXBOW RD

WIMAUMA FL 33588-7610

2. Frngipal Pigce ot Businews - No P.O. Box #

3. Maling Adaross

FILED

Apr 23,2008 08:00 AV
Secretary of State

AR

CRISWELL, JANET E
1106 OXBOW RD
WIMAUMA FL 33598-7610

Suite, Apl. #, elc. Saie, Api. 4, aic. 1st MCORE CR2EQ34 (10/07)
Cuy & State City & Stale 4. FEi Number Appied For
20-0481714 Nol Apphcabla
o Country e Country 5. Cerificate of Status Desired 0 58.75 Additional
' Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Hegistered Agent
Mame

Srest Address (P.O. Box Number 1s Not Aceepiabile)

City

Ziix Code

FL

SIGMATURE

8. The apove named ertly submits this statement for the puroese of chanming s registered affice or registered agent, or Lom
the coiigations ot registered agent.

.10 the Sate of Flonida. | am famidiar wilth. and accept

SR I P0RT GF 2T 180 e O] s el Auenl il W E et Lazin,

INOTE Fegiste

TG AL L AN PRSI W el DATE

L PILE! NOW!" FEE!15!$150.00 - -
ﬂer May 1, 2008 Fee W||I Be:5550. 00 v

$5.00 may 8e
Added to Fees

2. Election Camoaign Financing
Trust Fund Ceniivetion. [

10.

JFF (‘ERS AND DIHF(‘T(')Rt: 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PSTD 0 peiete TIEF {JcCmamge [ Aagitien
NAME CRISWELL, JANETE HAME
SIREFTADDRESS 11106 OXBOW RD STREET ADDRESS .

S0 1%

LSt 2P | WIMAUMA FL 33598-7610 - 3005 150,00
THLE ' O veee TITLE [JChange [ Aadiban
NAME STEARNS, BARBARA A HAME
STREFT ACDRESS | 1106 OXBOW RD STAEFT ADDRESS
CITY-31-21F WIMALMA FL 33598-7610 CIFY-5T- 21
ML 1 poete MLk M Change  [T] Aduition
HAME HAME
STREET ADDRESS STREET ADIRESS
CITY-5T- 2P OITY-57-21P
TIHLE [ peiete TIFE O crange  [] Auddion
NS, HAME
SIRzET ARLRESS STREET ADDRESS
oTYe-51-2P CITy-51- 2P
L O neate e [JCange [ Astiion
NAME HALAL
STRUE] ADLRCSS STREET ADORESS
Cv-S1-21 GITY-5T-2IP
T 3 beigle THLE [ crangs [ Additicn
NAME HAME
STHEE [ ADDRESS STREET ADDRESS
oIy -51- 208 GITY-8T- 217

(=)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

12. | hereby certity that the informaticn sunplied vath this filkng does net gualidy for the exempetons contained in Sechion 119, Flerida Statutes. | furtner centity that the inlormation
indicated on Ihis report or supplemental report is true and accurale ang that my signature shall have the same legal effect as it made under oath: that | am an ofiicer or director
of the corparatian or the recsiver or frustee empowerad to execule this report g% required by Chapier 607. Flonida Statutes; and that my narre appears in Block 10 or Block 11
i chaiged, or on an attachment wilh a2n address, with ail olhar like empowered.

SIGNATURE:

Nayzmo Fione »



