FILED
2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000043360 03-20-2006 90014 003 ***150.00
1. Entity Name
J.A.B. HOLDINGS, INC.
Principat Place of Business Mailing Address Luulidgrs
6107 SECOND MANOR W 6101 SECOND MANOR W
PALATKA, FL 32177 PALATKA, FL 32177
RS s D RIES RGO AT
Suite, Apt. #, atc. Suite, Apt. #, elc, 02242006 Chg-P CR2EQ34 (11/05)
City & Siate City & Siate 4. FEI Number Applied For
SJ.D-—- 9-._( 3 O"f'? q Not Applicable
Zip Country zp Counlry 5. Certificate of Status Desired 0 Eeaeggq 3?:;“0"3'
6. Name and Address of Current Registerad Agent 7. Namae and Address of New Registered Agent
Name

BRQOOKS, CHARLES
6101 SECOND MANOR W Siraet Address (P.0. Box Number is Nat Acceptable)

PALATKA, FL 32177

Gity FL i Zip Code

8. The abave named entity submits 1his 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 o printed nasne of registered egent and tile il applicable. (NOTE: Reg:storea Agent signature required when reingtating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign anancing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Centribution ] Added to Fees
10. OFFICERS AND DIRECTQORS i1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TITLE O change ] Addition
NAME BROOKS, CHARLES NAME
STREET ADDRESS | 6101 SECOND MANOR W STREET ADDRESS
CITY-5T-2F PALATKA, FL 32177 CITY-ST-2IF
TITLE V' [ oetete TITLE [ Change (] Addition
NAME BROOKS, DANA NAME
STREET ADDRESS | 6101 SECOND MANOR W STREET ADDRESS
CIry-58-2p PALATKA, FL 32177 CITy-ST-2IF
TITLE [ Detete TILE O Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CITY-5T- 2P
e [ oetete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2P - f— - —— e e —— o . —_ - E-CITY ET.0p - - - = — -
TNLE [ oelete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TILE O Delete TMLE [ Changz [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-81-29 CITY-S7-21P

12. | hereby certify thal the information supplied with this filing d
indicated on this report or supplemenial report is tr
of the corporation or the receiver or trustee emp
changed. or on an attachment with an add| &

not qualify for the exemplions contained in Chapter 119, Florida Statutes. | turther certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘scute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

like empowered.
< _afan/ob

WTHRE AND TYPED OR PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR ( Data Daytima Phene #

SIGNATURE;

4



