FILED
Apr 18,2006 8:00 am
ecretary of State

04-18-2006 90087 039 ***150.00

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000002487

1. Entity Name
JP WEBS, INC.

Principal Place of Business

125 SOUTH STATE ROAD 7
SUITE 104-102
ROYAL PALM BEACH, FL 33411

Maiting Address

125 SOUTH STATE ROAD 7
SUITE 104-102
ROYAL PALM BEACH, FL 33411

AR E VTR

50013386

JRTEAHT

2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03172008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Npymber Applied For
Q- 2V PR Not Applicable
Zi Count Zi Count it
P ounty ® ountry 5. Certiicate of Status Desred ~ [] 98- Additional
Fee Requirad
§. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

PRANDI, JONATHON
119 SARCNA CIRCLE
ROYAL PALM BEACH, FL 33411

Street Address {P.O. Box Number is Not Acceptable)

City

FL l 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ¢f regisiered agent and tle it applicable. (NOTE: Registered Agent signature requited when reinsiating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

FILE NOW!II FEE 1S $150.00
After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PID [ pelete TITLE [ Change [ Addition
NAME PRANDH, JONATHON NAME

STREET AUDRESS | 119 SARONA CIRCLE STREET ADDRESS

CITy-ST-21P ROYAL PALM BEACH, FL 33411 GITY-5T-2iP

TITLE VP O Delete TIMLE [J Change [ Addition
NAME COURY, CARRIE NAME

STREET ADDRESS | 119 SARONA CIRCLE STREET ADDRESS

CIvy-S1-ZiP ROYAL PALM BEACH, FL 33411 CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-ST-2P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P CiTY-ST-ZIP

TMLE ] Detete TISLE [ Change [ Adgition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7IP

TILE O pelete TITLE [ Change ] Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-7IP CITY-ST-2ZP

12. | hereby certify that the joformation supplied does nct qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repost Py supplementa; repory is true andiaccurate 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 th eiver or truee e ered tojexecule this report as required by Chapter 807, Florida Statutes; and that my name appears in Btock 10 or Block 11 it

changed, or on an atiacl nt with an glidress} with all ojfier like empowered.
SIGNATURE: jonq‘H\cm?rqnd\' H4-9-06 &£ aH-419¥
Oote Daytime Phona #

JATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

\sb




