2006 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # Foos02 - "

1. Entity Name

JSB MANAGEMENT CONSULTANTS, INC.

Feb 06, 2006 08:00 AM
Secretary of State

Prncipal Place of Business Mianling Address

o% BEVERLY LOWMAN % BEVERLY LOWMAN
13201 OLD CRYSTAL RIVER RD. 13201 OLD CRYSTAL RIVER RD.
BROOKSYILLE FL 34601 BROOKSVILLE FL 34601 -

TIREAARARN

2. Prncipal Place of Business 3. Mauing Address

LOWMAN, BEVERLY
13201 OLD CRYSTAL RIVER ROAD
BROCKSVILLE FL 34601

Suite, Apt. fl, eic. Sude, Apt. #, &1c. . 1st MOORE CR2EG34 {10/05)
City & State Gy & Stae 4, FE{ Number App:ca_'é _Far
59-2218886 Mot ApRicat,
2ip Caurnry Zp Lty §. Cerlificaie of Status Deswed O $8'75 A_ddit:unat
Fen Required
e 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Bax Numeer is Nat Agceciable)

N

City

FL Ep Cade

e cbhgalions of segistered agent

8. The above ramed entity subraits this statement for the purpose of changing its registered office of regisiersd agent, or both. in the State of Flarida, {am familiar with, and acoe;

twbilaedub_- Check Payahle to Florida Department of Ste g"_';

SIGNATURT
Supsats, lypuad o poettgd racny al cegrsierad agent and ik 1l appicatio INGIE: Rogsiied Agert sigraltinn royuncd whts tensttakng) onte
. . — - .,( . e e e —_ . e et et —— -
Aft Finlf 1\‘:0‘5\{‘],(!16:::&5 vlslsisusgﬂmn%‘- Rk 9. Giection Campagn Financing  $5.00 May:
- Aner Way 1, ee Will B $550.00 Vrust Fung Conrbution. 3 Added to Feos

o OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OF FICERS AND DIREGTORS IN 11
THE PD 0 eiete TILE O ohange  [343°
NAME TAYLOR, SHARON HANE UGD0G0421 288

STREET ADURESS | 13208 OLD CRYSTAL RIVER ROAD STHREY ADTRESS 02715/ 06~80030-008 150,10
£Y-$1-2¢  |BROOKSYILLE FL CY-5T- 2P

e o O Delets e O G M-
MAME LOWMAN, BEVERLY NAME

STREET ADDAESS | 13201 OLD CRYSTAL RIVER ROAD STRLEY ADDRESS

CITY-ST- 0 BROOKSVILLE FL CIfy-ST- 2IP

it O peete TR O3 Crange T34
MAME ZLY Y

SIREET ADDRESS STLET ADDRESS

any-ST- 2P CHTY-SF- 4P

mig 1 Delete TItE Cthenge 717
WA NAME

STREET ADURLSS STRLLT ADDRESS

GiTr-5T- 21 CiTY- 1 IP

TILE 3 Oelete W O change [T A
NARE MAME

STREET ADDRESS STREET ADDRESS

ow-srp | EiY- 52 0P i

TIeE 1 Detete e Boharge Ja:
RAME HANE

STAEEY ADDRLSS SIRLT ADDRESS

Iy -S1- 119 LIy -ST-29

SIGNATURE:

12. | hereby certily thal the information supphied with his filng does not gualify for the exemplions contaned i Sachon 118, Flands Statutes. | turiher cerufy thal the informate
indicaet on Yus repoit or supplemental report is frue and accurate and thal my signature shall hava e same legal eftect as i made under 0alhy; that | am an officer or direcs
of the: corparalion or the receiver ar trustea empawered to axecute this reporl as fequired by Chaptar 607, Florida Statutes; 2nd that my name appears in Block 10 ar Black -
if changed, or on an attaghment witt an address, with alt other like empowered |

2l 36290 30%9




