FILED
2008 FOR PROFIT CORPORATION May 08, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUME NT # K08412 05-08-2008 S0011 016 ***150.00
1. Entity Name

JBARC, INC.

Principal Place of Business Mailing Address

3665 BEE RIDGE ROAD, SUITE 310 3665 BEE RIDGE ROAD, SUITE 310

SARASOTA, FL 34233 SARASOTA, FL 34233

.
‘®

M

AR

02212008 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE —
65-0018382 Not Applicadle

O $8.75 Additional
Fee Required

5. Canrtificate of Status Desired

6. Name and Addross of Current Registared Agent

-

ggﬁgnggg,;lglglg SOAD DO NOT WRITE
SARASOTA. FL 34233 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famillar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typea a‘*lpmled name ol registered agant ana title it applicable, (NOTE: Ragistered Agent signature required when reinstating) DATE
B
FILE NOWII' FiEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. O  Added o Fees

10. ’ OFFICERS AND DIRECTORS [

TITLE Pg LY

NAME CARRION, JAIME S,

STREET ADDRESS | 3665 BEE RIDGE RD. #310
CITY-S7-2P SARASOTA, FL 34233

TITLE \"2)

NAME CARRION, JAIME R.

STREET ADORESS | 3665 BEE RIDGE RD. #310
CiTY-ST-2IP SARASOTA, FL 34233

TILE Vs
NAME THOMAS, DORAM.C.

$5 | 3665 BEE RIDGE RD. #310
cvstar | SARASOTA, FL DO NOT WRITE

STREET ADDRESS [ 3665 BEE RIDGE RD. #310
CITY-8%-2iP SARASOTA, FL 34233

e | MOSWEENEY, AC IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITy-S1-2ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certily that {
indicated on this refort or

information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certity that the information
plemental report is true and accurate and that my signature shall have the same lepgal effect as if made under oath; that | am an officer or director
stee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an akachent Wi ss, with all ther like empowered.

SIGNATURE: W Wewnsa 4 "{/ -0 § 94/)-923-4 4 )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phona #




