FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # F74004 01-18-2007 90116 012 ***150.00

1. Entity Name

JOBES MANUFACTURING COMPANY

Principal Place of Business Mailing Address o ,

4547 VINSETTA AVE 4547 VINSETTA AVE . 60003115

FT. MYERS, FL 33903 US FT.MYERS, FL 33803 S

e GO BTN
Suite, Apl. #, etc. Suite, Apt. #, etc. 01152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-2203747 Not Applicatle
2o Country Zip Country 5. Cenificate of Status Desirea [} ?8'75 Additionat
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

JOBES, THOMAS M.
4547 VINSETTA AVE Sireet Address (P.0. Box Number is Not Acceptable)

NORTH FT MYERS, FL 33903

City FL [ 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 cbligations of registeréd agent

SIGNATURE
Signature, typed or printed name af regislered agent and e it applicaste {MOTE: Regrslared Agant signaluré reguired when renstatng)y DATE
FILE NOWNI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S ] Delete WNE @ Cange [ Addition
NAME JOBES, LINDA E NAME - -
STREET ADDRESS | 4547 VINESETTA AVE (musspeiled)d sweeraooness | YS YT VINSETTA RVE
CITY-ST-2IP NORTH FORT MYERS, FL 33903 CIry-St-2ip
TITLE P {1 betete THLE A Change [ Addition
NAME JOBES, THOMAS M. NAME
STREET ADDRESS | 4547 VINESETTA AVE (misgalle D) sweerannness | JSTY 7 VINSE TTA AVE
cmy-s1-2P . | NORTH FORT MYERS, FL. 33903 CHTy-ST-2IP
THE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TME ] Delete TIE [ Change [ Acdition
NAME NAME
STREET ADDRESS STHEET ADORESS
ciry-sT-2p CITy-ST-2IP
e 3 Delete TINE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-7IP
TITLE O Oetete TILE [J Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P

12. | hereby cenify Ihat the information supplied with this filing does rot gualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ruslee empowered 10 execute this report as réquired by Chapier 807, Florida Stalutes: and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an addr%M0wered. .?_3 ?_ 750
Jhd 15-2007 2013

SIGNATURE:
SIGNATURE AND TYPED OR PRIN“I’EDfAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phana %




