2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K84104

1. Enfity Narng

JBMS ENTERPRISES, INC.

Frincipal Place of Business

% JAMES BLIVEN
1630-A RIDGEWOOD AVE
HOLLY HILL FL 32117

hading Acfdress
% JAMES BLIVEN

1630-A RIDGEWOOD AVE

HOLLY HILL FL 32117

2. Prnincipal Place of Business - No P.O. Box #

3. Maling Addrass

Suile, Apl. #, etc.

Suile. Apt. #. g,

ANRB

FILED

Mar 06, 2008 08:00 AT

Secretary of State

UM

1st MOORE CR2E034 (10/07}
City & State City & Slate 4. FEI Number Appiied For
59-2972614 ot Apoticalite
i Sunty Z N .
” Countey " Gty 5. Certficate of Status Desirad [} $8.75 Aaditional
Fee Required
6. Name end Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namen

BLIVEN, JAMES
1630-A RIDGEWOOD AVE
HOLLY HILL FL 32117

Streel Address (P.O. Box Number 1s Not Acceptanla)

City

F L Zipp Code

8. The above named entity s:bmits this statemsent far e purpose of changing ns regisieied ofice of registered agent, or £otn, (n the State of Flonda. | am familiar wilh, and accept

the cohgations of registered agent.

SIGHMATURE
Ganoture hed o prEredd nans o MArserad tgerlad tle | applcaclo, IOTF Regiatraa Agord annntaer raguernn: when mieciale gi DATE
9, Election Camoaign Financing $5.00 May Be
Trust Fund Convribution. [ Added to Fees
OFFICERS AND D%ﬁEC‘TORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 Deete TmF DOl change [ Addition
HAMIE BLIVEN, JAMES E NAME i_lﬂl'lDl'il] R
STREET ADDRESS | 2066 $ HILL COX STREET ADORESS o720 AN =Zooe 150,00
CImy-§T-212 DAYTONA BEACH FL 32118 Cily-5T- 2Ip aieki i -
E VP - O Deele TLE [ cnange [ Aadison
NAME STASKO, MICHAEL J. HAHE
SIREFT ADDRESS | 15 HUMMINGBIRD LN STRFFT ANDRFSS
CIY-31-212 ORMOND BCH FL CIry-57-2p
JiLk [T paete iy D change [ Adaition
NAME HEAHE
STREET ADDRESS CIREET ADDRESS
CATY-ST1-2P CITY-57-7IP
e [J nelete TITLE [Sorange [ Addibon
NAME HAME
SIRELT ADDRESS STREET ADDRESS
oITY-ST. 7P Ciry-51-2
TTLE [T peete TMLE [3Change [T Aadition
HAME HEHL
STREET ADDRCSS STREET ADDIRLSS
SIY-51-2F CIFY-S1-2IF
TITF 5 Deicte TLE {J Change [ Addition
NAME NEME
STREET ADDRLSS STREET ADDRESS
SIY-ST-2P CITY - ST-2IP

12. | hareby ceruly that the information suoeied wath this filing doas net gualify for the exemptions contanao in Section 118, Ficrida States | furtner certity thal the intormation
incicated on this report or supplemental report is true and accurate ang that my signature shall bave the same legal eftect as f made under oath- that | am an officer or direclor
of tha corpuranon or the raceiver or trustee ampowsred o axecule this repont 2s requirgd by Chapier 607, Flerida Statutes: and that my name appears in Block 13 or Block 11

if changed, or un &n attachment with an adorags, with all ather like empowerer.

SIGNATURE: /

2 Mickeel X S\sKy

234 ~-b7) 0300

SIGNATURE AND TYPE PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Hoe

May 1 Feare




