2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR

DOCUMENT # 362370 - FILED
1. Enlily Name It Feb 26, 2007 08:00 AN
JEBCO ENTERPRISES, INC. Secretary of State
Fringipal Place of Businoss wl - Mailing Address i : o L . ]
ONE SAN JOSE PLACE - T ONE SAN JOSE PLACE T
SUITE 38 ' ' . SUITE 39
JACKSONVILLE FL.32257" . . ... JACKSONVILLE FIL 32257
SRR AT i
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ) .
Suitc, Apt. #, olc. ’ Suite, Apl # elc. 15t MOORE CR2E034 (10/06)
Cily & Slate City & State 4. FEI Number Applied For
59-1320663 Notl Aopﬁcabd
Zp Couniry Zip Country 5. Cortiicate of Slalus Desrod [1] fi-gfq;:‘e‘ﬁ““"a'
6. Name and Address of Current Registered Agent 7. Name and Address o! New Registared Agent
' Name
BULLARD, JAMES E .
ONE SAN JOSE PLACE Streel Addross (P.O. Box Number is Not Acceplable)
SUITE 39
JACKSONVILLE FL 32257
City FL Zip Cade

8. Tho above named eniity submits this stalement fer Ihe purposo of changing its registered office or ragistered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighiilure, typed or pnnied name of registered agent and Lllg ¢ applcabla. {NOTE; Regstarad Agent signatura requied whan rainslaung) DATE
. F‘LE NOW!!! FEE IS $150.00 .' . 9. Eleclion Campaign Financing $5_00 May Be
. .. After May 1, 2007, Fe.f Will Be $550.00 T " Trust Fund Contribution, [ Added to Fees

Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e IPD O oetere e DI change [ Addision
NAME BULLARD, JAMES E NAME
STREET aptiess | 44618 GREEN MEADOWS LANE STREET ADDRESS
CITY - SI-71P CALLAHAN FL 32011 CITY-S1-2IP

It D ] oviete L Tl cnange [ Adgilion
NAME BULLARD, LINDA L NAME OEO0E 4=

IRER Al

STREET ADDRESS | 44616 GREEN MEADOWS LANE STREET AUDRESS iS’EJ-’IEI?'i-_"I‘Lj:r‘EEg#{T?"L?:l]"D 150,70
civ-si-7p | CALLAHAN FL 32011 CITY-ST-71P o e )

{13 [ Detere me DOl owange [ Audinon
NAME . L I ] NAME o B _
STRELT ADDRE 55 STREEY ADDRESS
CINY-ST-71P CITY-S1-7IP
e [ Betete TILE [ change [ Addition
NAME H HAME
SIHIE] ADDRS 88 SIREF ADDRESS
CHY-SI-2IF CITY-S1-2IP
il ] Detete TRE [Ccnange [ Aadition
HAME, NAME
SIREE) ADDRESS SIREEY ADDRESS
ClY-51-2IP CITY-S1-21P
THite 7 tetete e [ change [ Adowion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 7P CINY-S1-21P

12. | heraby cerlify thal the nformalion supplied with this Hling doos not quaiily Jor the oxomplions contained in Secton 119, Florida Slalules | Jurther eerlify thal the information
indicatad on this report or supplemontal report is true and accurale and thal my signature shall have lhe same legal effecl as if made under cath; that i am an oflicer or direclor
of the corporation or the receiver or trustee empowered 16 execule this report as required by Chapter 807, Florida Staluies: and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:%%? 27T attid s Tomee £ Belfyed  Ashs Foy- 168 s pos

TURE AND TYPED OR MHTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daylma Phone 4




