2007 FOR PROFIT CORPORATION - -

ANNUAL REPORT (AR) FILED

DOCUMENT # 416317 Mar 08, 2007 08:00 AM
1. Enlity Name S
ecretary of State
JAY-BEE ASSOCIATED, INC. ry
Principal Placo ol Businoss Mailing Addross
4912 GOLDEN GATE PKWY 4912 GOLDEN GATE PKWY
NAPLES FL 341186 NAPLES FL 34116
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
Suile. Apt, #, €1c. Suite. Apl. # ole. 1st MOORE CR2E034 (10/06)
Cily & Slale City & State 4. FEI Number _ Apphed For
59-1430521 MNol Applicable
Zip Country Zp Country 5. Corlilhcale of Status Desirog a gi'zesql:?:;iona‘

6. Name and Address ot Current Registered Agent 7. Name and Address ot New Reglstered Agent

Name

BUDD, DAVID G
3033 RIVERA DR STE 201 Stroat Addross (P.O. Box Number s Not Acceptatle)

NAPLES FL 34103

City FL Zip Coce

8. The above named entity submils this slatement for the purpose of changing its registored office or regrstered agent, o both, in the Slate of Florida. | am [amiliar with, and accepl
the obligations of rogisicred agenl.

SIGNATURE

Sgnature, typed ar prinled naee o regestered agen! and Inke ¢ apnlcan'e (NOIL: Rogusiored Ageal woniue fequred whan ransishng) DAL

FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be

After May 1, 2007 Fea Will Be $550.00 Trust Fund Coninbution ] Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P 1 pelele nr £ Change [ Addilion
NAME HARP, DAVID B NAML
smryanoitss | 1191 9TH STREET S.wW. SIMLIANDIY SS ononassS193
cnv-star | NAPLES, FL 00000 OITY- St 03/16/07-20020~-013 150,00
n vD £ elele il O thange [ Addition
NAME HARP, GLADICE J NAME
sTRELT ADDRLSS | 1186 CHRISTOPHER COURT SIRLE] ADURLSS
LIry-s1-7)p NAPLES, FL 00000 CITY-Sl- 1
nmr STD O oulele Tl O change [ Addilion
NAME COSGRIFF, LINDA H NAMI
STHELTADORISS | 2379 ALVET ST. NwW SIHLET ADDRESS
CNy-81-21P PT CHARLOTTE, FL 00000 CNY-SI- /1P
e O belele ik Clchange [ Addivon
NAME NAM
STHEE T ADDISS STREF 1 ADDRY S5
Gy -SI-die CHY- $1-71F
lut. 3 oclele i O change ] Addilion
HAME NAML
STREE 1 ADDRESS SIAFE T ADDRI 85
G514 Cly-$1-2°
e O oelele e (7] Chiange - [] Addinon
NAMI NAME
SIRELT ARDRFSS SIACET ADDIT S8
CIY-81-7IP CIY-51-2IP

12. ( horoby certify that the information supplied with this filing does not quaify for the exemplions contained in Section 119, Florida Statutes. | further certily that the information
indicatod on this report or supplemenlal raport is rue and accuralo and that my signatura shall have the samo legal offecl as il mado unider oalh: that | am an officor or diroctor
of tha corporation or tha racsiver or rusloe empowored 10 oxaculd this report as fequired by Chaplar 607, Fiorida Stalutes, and thal my name appears in Block 10 or Block 11

if changed. or on an @mm an address. with all olaer like empowered.
SIGNATURE: David B HA L 480 207 339348 (300

SIGNATURE AND GNING OFFICER OR DIRECTOR Daig Daylime Phone #




