FILED

2007 FOR PROFIT conponnnon . Mar 19,2007 8:00 am
1, Ertity Nama
JEBCO VENTURES, INC.
Principal Place of Business Mailing Address Uuuvuw .- -
1000 MANSELL EXCHANGE WEST 1000 MANSELL EXCHANGE WEST
STE 210, BLDG 200 STE 210, BLDS 200
ALPHARETTA, GA 30022 A PHARETTA, GA 30022 "
2. Principal Place of 8usiness - No P.O. Box # 3. Mailing Address lﬂ'[ﬂl m, “’“ mn Iﬂ mﬂ llm Ilm m" H,,I mmmm‘ H |
Suite, Apt. #, etc. Suite, Apt. ¥, eic. 01122007 Chg-P CRZED34 (12/08)
City & State City & State 4, FEI Number Applied For
58-1288509 Not Apphcable
e Couniry Ze Country 5. Certifcate of Status Desied (] 52-75 Additionai
8, Name and Address of Current Reglsisred Agent 7. _Name and Address of New Rogistered Agem

- BRIDGES, JAMES E
S QOTDEN-GATEPOINT-TOTNORTH TOOTMARGEH-E, | Suee Addess (P.0. Bax Number is Not Accapiabis)

~SARASOFA—FE=34236 st ST
128Golden Gate Pt atprrmRTtate—
1001 ‘ove L 3Yade Feoa3t o FL lapCoae

& The above named entity submils this statement for the sursose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obigations of registered agent.

1

SIGNATURE
Sagyeptyma, typwd or et e of iegraied agwne o [de 4 supkcathe. INDTE: Reg: Agers ogr [+ 2013
NOWIlI FEE IS $150. 9. Election Campaign Financing $5.00 mzy Be
Aﬁ.:afy 1, 2007 Foo M% :.o:gso.oo Trus! Fung Contrinution. [0  Addedio Foes
10. OFFICERS AND DIRECTCRS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fme PCD O Dekets me Ochage [ Addtion
HAME BRIDGES, JAMES E ALK
STREET ADDRESS | 1000 MANSELL EXCHANGE WEST 8200, STE 210 STREET ADDRESS
CITY-ST-2P ALPHARETTA, GA 30022 ary.s1-2p
T v {1 Detete sme O Change  [] Addition
WME KOLBRENER, BILL RAME
STREEF ADDRESS. | 1000 MANSELL EXCHANGE WEST 8200, STE210 SEACET ADORESS
CITY-5T-2P ALPHARETTA, GA 30022 CITY-$1-20
tifLe [ Delete TME O change [ Addition
NAME NAME
STIET ADDRESS SIREET ADDAESS
Y- 51-aF Y- 5T-2P
TnLE 0 Deiete T O thange [ Addlion
HAME mant -
STREET ADDRESS STREET AMOFESS
CITY-ST- 2P on-si-ap°
me £ Deiete WiE O Crange [ Add.tion
HAME NAME
STREET ADORESS STREET ADDRESS
Y-St 2 GTY-Sk- 2P
TINE O Deizte TILE [ Change [ Addition
WAME HAME
STREET ADDRESS STREET ADDRESS
orY-51- 2P CTy-S5- 20

12. | hereby certily thal the information supplied with this l-!mg does not qualify for the axemptions contained in Chapter 119, Forida Stajuies. | lurther carity that the indormation
indicated on thig report o supplernental report is frue and accurats and that ry sipnature shall have the same legal effect as it made ynder gath; that | am an officer or director
of the corporation of the receiver of trustee empowered [0 execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changad. or on ars attachment with an address, wilh all other lke empowered.

SIGNATURE: Ha.t&u S, Kothy Smith &/@A’OO'T 678 -39 -090

dﬂmmmmnmwmom OR DIRECTOR Dayuma Phona ¢

_—— ‘Haina- - - s 1—



