2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ - Apr 07,2006 8:00 am

DOCUMENT # H42006 ecretary of State

1. Entity N

JAHBEGEEOPMENT, INC. 04-07-2006 90017 014 ***150.00

Principal Place of Business Mailing Address

% MICHAEL ). JOHINSON % MICHAEL ). JOHNSON .o

P.0.BOX 5 P.0.BOX 5 Co. .

PENSACOLA, FL 32591 PENSACOLA, FL 32591

T S AR RN
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04052008 Chg-P CR2E034 (11/05)
City & Slate City & State 4, FEI Number Applied For

59-2696267 Not Applicatle

Zip Country < Country 5. Certificate of Status Desirad 0 ?g;gi l'::’:';“""a'
"~ §. Name and Address ot Current Registered-Agent 7. Name and Address of New Registered Agent—-

Name

JOHNSON, MICHAEL J.

2311 GLAMIS Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32503

City FL Zip Code

B, The above named entily submits this stalement for the purpose of changing i1s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMNATURE
. Sgnanae, lyped or punted naime of rag s'ared agernt anc Lz i asphcante (NQTE- Ragisie»d AQer| signature requred when reinstaiirg) DATE
FILE NOWNI FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trusl Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 11
HILE P [ petete TITLE I . §Crange [ Addition
HAvE JOHNSON, MICHAEL L. HAVE Bohnson ,Mithael L -
STREFT ADDRESS | 2311 GLAMIS STRFET ANDRESS PO Box
CITY-ST-21P PENMSACOLA, FL 32503 CiTY-ST-7IP pQJ’\SOL. Q_OICL |I:L 3:~5q i
TITLE \ [ Delere TLE [ Change [ Addiiion
NAME JENNINGS, SCOTT A, NAME
STREET ADDRESS | PO BOX 13545 STREET ADDRESS
CiTY-ST-ZiP PENSACOLA, FL 32591 CiTY-S1-7IP
TI1LE [ pelete TILE Tlchange [ Additien
WAL NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-Si-IP
TILE O pelate THLE [JChange  [J Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TILE [ charge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.S7-2IP . CITY-51-71P
TLE 1 velete TITLE ) crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-Si-2IP

12. | hereby cerlify that the information supplied with this filing does nol quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicazed on this report or supplemental report is trussand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corperation or the receivpr or rustee empowergd xecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 «f

SIGNA;URE% 4 Seott Sennwndj L”C)’O(Q_ ($50)341-7301

FIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Dayfime Phone #




