FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

PPCUMENT #.51979 04-19-2007 90204 024 ***158.75

. Entity Name

J & B KAISER, INC.

Principal Place of Business Mailing Address

6601 OLD CHENEY HWY 6601 OLD CHENEY HWY - 40 070 853

ORLANDG, FL 32807 ORLANDO, FL 32807

s TS RO S ¥ R LA GAFIEKAR AR RO
Suite, Apt. #, etc. Suita, Apt. #, etc. 02122007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appited For

59-2760310 X[ Not Applicatis
Zp Country Zip Country 5. Certificate of Stalus Desired . geae'g:]ﬁ?:é“ma'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

KAISER, BARBARA B,

6601 OLD CHENEY HWY Street Address {P.O. Box Number ré Not Acceptable)

ORLANDO, FL 32807

Zip Code

City FL

8. The above named entity submits this statement for the purpose of changing Its registerad office or regisierad agent, or botn, In the State of Flerida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, iyped or printed name of registersd agenl and litke if apphicatia. (NOTE Registered Agent signature raquired whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Ti.ast Fund Contrityution. a Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVS 1 Delete TiTE CpPVST /ql:nange [ Acdition
N A . AMI
AME KAISER, BARBARA B NAME Barﬂmm. B Kalowt
STREET ADDRESS § 6601 OLD CHENEY HWY STREET ADDRESS Chpl Did CJ‘IEI)E?‘ Hwy
CIry-s7-2p ORLANDQ, FL CITy-ST-2ip Dr’*/&ndo Fi. 32807
TILE civ [ Delete TITLE {JChange ] Acdition
NAME KAISER, JOHN PAUL NAME
STREETARDRESS | 6601 OLD CHENEY HWY, STREET ADDRESS
CITY-$T- 2P ORLANDO, FL CITY-ST- 2P
TITLE [J Detete TITLE 3 Crange ] Adeition
NAME NAME
STREET ADDRESS | = STREET ALDRESS
CITY-ST-21P CIrY-51-2IP
TiTLE O Detete TITLE [CJcChange () Addiricn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2P
ITLE L] Delete TITLE . (JJ Crenge (] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-21P
TITLE 1 Detete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IF CITY-§T-2IP

12. | hereby certify that the information supplied with this filin g does nol qualify for the exemptlions contained in Chapter 119, Florida Statwtes. | furtner certify that the infermalion
indicated on this report or supplermental report is true and accurate and that my signalure shail have the same legal effect as it made under cath; that | am an officer or director
of the corparation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Biocx 11
changed, or on an attachment#ith an address, with all other like empowerad.

SIGNATURE: ;g / _ / A7 Atbd] W07 179-004%

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DidE&TOR Date Davurre Fhors =




