ANNUAL REPORT (AR)

DOCUMENT # K84104
1. Enlily Namo FILED
JBMS ENTERPRISES, INC.’ ’ Feb 07,2007 08:00 AM
Secretary of State
Principal Placo of Business Mailing Addrass
% JAMES BLIVEN % JAMES BLIVEN
1630-A RIDGEWOOD AVE 1630-A RIDGEWOQOD AVE
2, Principal Place ol Business - No P.O. Box # 3. Mailng Address
Suito, Apl #, elc Suito, Apl. #, oic. 1st MOORE CR2E034 (10/06)
- i Applied F
Cily & Stato City & Slale 4, FEI Number 59-2972614 NDO e .0'
ol Applicabic
Zp Country e Country 5. Cerlilicate of Status Desired a ?g'gesq;\i?:;"mal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
BLIVEN, JAMES
1630-A RIDGEWCOD AVE Slrect Address (P.Q. Box Number 1s Not Acceplabie)
HOLLY HILL FL 32117
Cily FL l Zip Code

8. Tha above named entily submits (his talerment 1or the purpose of changing is registerad office or registered agent, or both. in the State of Flonda | am familar wilh, and accepl
the obligations of rogislered agoni.

SIGNATURE

Sgralure, yped of pinled nama ol ragsrerad agenl and tile © anplicapla. (NOTE: Regsterad Agant s natm mauiraet whan ramsiain ) DATIE

FILE NOW!! FEE IS $150.00 9, Eloction Campaign Financing $5.00 May Be

Aftor May 1, 2007 Fea Will Be $550.00 U
Make Check Payyabla to Florida Department of State Trusit Fund Conlribution. L] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
n P [ Delere i 3 change 3 Addinon
sims 1 ADRrsy | 2066 S HILL COX RINLLADDHESS n2/14 ,'nw_'_.gaﬂ.gi:;_lj-:,g 150.00
orv-size | DAYTONA BEACH FL 32118 CY-S1 o L rmouob e Lol
nr VP ] belete I [ change ] Addition
HAMI. STASKO, MICHAEL J. NAMI
siRr1aoniess | 15 HUMMINGBIRD LN P
CIY-81-2IP CRMOND BCH FL CITY-57- /1P
1L . [ oelere mit [ ctange [ Addinon
NAME ] NAMT
SIREE T ADPRESS STRFFT ADDRESS
CIY-81-21p CITY-ST- 719
WE 1 nelete i Ol change [ Addition
NAME NAME
SIREE | ADDRG 85 SIREL T ADDRFSS
COY-$1-4 CHY-S1-71P
THLEF - [] petote me [ Change 7 Addition
NAME, NAMI
SIREET ADCHESS SIRET | ADDRFSS
CHY-$1- 2P CIY-S1- 2P
T [ ostere Ty ] change  [] Addilion
NAME NAMT
SINEE] ADDRESS SIRELT ADDRESS
CITY-S1-£1P CIRY-SI-2IP

12. | haroby cerlify Ihat the infermalion suppliod with 1his filing does nol qualify for tho oxemplions contained in Section 119, Florida Statutes. ! further cerlity that the information
indicated on Lhis report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; thai | am an officor or diroctor
of tho corporation or the receiver or lrustes empowerad 16 exoculo Ihis roport as foguired by Chapter 607, Florida Stalutos; and that my name appaars in Block 10 or Block 11
Il changed, or on an attachment with an addross, with all othor like empowered.

’

SIGNATURE: _ % boda Sechs M lo )l 5. Shaole ,%AA-; 38(-(72-0360

SIGNA TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ale Daytrrw Phone ¥




