FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # H44726 SR 04-30-2007 90820 036 ***150.00

1. Enlity Name

J. B. C. SYSTEMS, INC.

Principa! Place of Business Mailing Address &““U o >~

7015 N. 40TH STREET 7015 N. 40TH STREET '

TAMPA, FL. 33604 TAMPA, FL 33604

T T INREHEEO ARSI
Suite, Apt. #, etc. Suile, Apt. #, atc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For

59-2513141 Not Applicable
Zip Country Zie Country 5. Carlificate of Status Desired O gi';asqﬁ:’:;m’"a'
- — - 6. Name and Addrocs of Curront Raglsterad Agent 7. Name and Aadress of New Registered-Agent - -~ —
Name

EISMAN, GERALD B.

7821 N. DALE MABRY Street Address (P.O. Box Number is Not Acceptable)

SUITE 212 \

TAMPA, FL 33614;;'

s City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, lyped of printed name ot registevad agent and Litke If applicable. (NOTE: Registered Agent signature reguited when reinstating) DATE R
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor 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 PTS O pelete TITLE [ Change ] Adition
NAME KNIGHT, JOHN L, NAME
STREET ADDRESS | 7015 N. 40TH STREET STREET ADDRESS
CITY-ST-2IF TAMPA, FL 33604, CITY-ST-2IP
TITLE D 71 Delete TITLE {1 Change  {T] Addition
NAME KNIGHT, JOHN L. NAME
STREEY ADDRESS | 7015 N. 40TH STREET STREET ADDAESS
CITY-ST-21P TAMPA, FL 33604, CiTy-s1-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-2IF
TMLE [ Detete TITLE [ Change [ Addltion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P GITY-57-7IF
THLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2I
TITLE ] delete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-71P CITY-87-21P

12. | hereby ceriify that the information supplied with this tiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further gertify that the information
indicated on this report or suppdemenjal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
th i r irisjee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, orona i ress, with all other like empowered.

SIGNATURE: o Koo 6HT HJ-25-07 3%4.28-118)

N
snﬁfruns AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davytime Phone #




