2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~- . FILED

1

DOCUMENT # Ha4r26 Jan 30, 2006 08:00 AM
J. B. C. SYSTEMS, INC. Secretary of State
Principal Place of Business Maiting Address
7015 N. 40TH STREET 7015 N. 40TH STREET
2. Pnncipal Place of Business 3. Mahng Address ’

Sulte. Apt. #, efc, Suite. Apt. #, efc. 15t MOORE CR2E034 (10/05)

Ciy & State City & State 4. FE: Numper o | |Aeptied For

59-2813141 | |Notappiest
&p Couatry Zip Country 5. Centificate of Status Desired | gese‘gesq ngci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ISS‘?%N’D%E%A&RBBRY Sireet Address (P.Q Box Number is Not Aééeptablé

SUITE 212 T
TAMPA FL 33614 - o 7
Tily ' FL ' Zip Code

8. The auove named eniily submits this stalernent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accer
the othgatons of ragistered agent.

SIGNATURE -

Signature. typed of prnted name of regstered agent and title f appheatie INOTE Reqisterad Agert signalure reauirad when oinsiating) DATE

FILE NOWH! FEE IS $150007,
- After May 1, 2006 Fee Will Be $550.00 .
ke Ghicck Payabie to Florida Départrient of Ste

8. Election Campaign Financing $5.00 tday 0
Trust Fund Contribution. [ Added to Fees

10. s OFTICERS AND DIRECTORS i, ADDHIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
7 ' s it
L PTS O Deigte [ L0731 1 Ol change [ A
HAME KNIGHT, JOHN L. HANE 5 Ranas da b o
STREETADORESS {7015 M. 40TH STREET STREET ADGRESS 02/08/05-80034-017 150,40
CITy-ST- 7P TAMPA, FL 33804 CITY-ST-21P
&
e D 71 Delete UHE [Dchange [ aseis:
HAME KNIGHT, JOHM L. HAME
STREETADURESS 170115 N. 40TH STREET STREET ADDRESS
orv-S1-7F [ TAMPA, FL 33604 City-SI- 2P
TIiE [T Delete TINLE 7 Change [J Acee
HAME R {1 .
STREET ADDRESS SIALET ADDRESS
CiTY-Si- 2P Ty -ST1-7p
]t 1 teiete TiTE [J Change  TJ Aduins
NAME NAME
STREET ADDRESS STREET ADDREST
CiY.57-21P LiTY-31-2P
TLE T pelete TLE [ Change [ Adaisic
NAME MNAME
SIRELT ADORESS STREFT ADDRESS
CiTy-51-78 LIy -81- 7P
TiE [ Pelete T [ Change [ Adei
HAME NAME
SIREET ABDRESS STHEET ADDRESS
LTy -ST-7P CITy-ST-2IF

12. | hereby certify that the infarmation supPhgd with Ihis filing does nol qualify for the exemptions contained in Section 119, Flarida Statutes, | further certify thal the information
indicated on this report lor supplemental reffwgus true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corparation or the fejver or trustee eNbeyered to execuie this report as required by Chapter 507, Borida Statutes: and that my name appaars in Block 10 or Biock 11
if changed, or on 2 ith all other ke empowerad. - -

SIGNATURE:

.. 28~ %0 80-1,58]
BIGNATH 'w D TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phore #




