2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 16, 2007 08:00 A}

POQ',JMENT #107435

¥ Entity Name
J.B.'S M-Il CORPORATION

Secretary of State

Principal Place of Businass

233 EAST BAY STREET
JACKSONVILLE, FL 32202

Mailing Adarass

233 EAST BAY STREET
JACKSONVILLE, FL 32202

= (NERAEIET AR AR

01122007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3064391 Not Applicabls |

$8.75 Additional

5. Certificate of Status Desired O Fes Raquired

6. Name and Address of Currant Registered Agent

BATTEH, MARIAM, B
4324 SAN MARTARRO DR N
JACKSONVILLE, FL 32217
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8. The above named entity submits this statement for the purpose of changing its registered oﬁuce or registerad agent, or both, in the State of Florida. | am familar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed ar prinied name of registerad agent and tile if appicaie

(NOTE: Regiaterad Agent signature raquired when renstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Foo wili be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution,

55.00 May Be

Added to Fees

LRICER0SE5A 13
ﬂlf]h-’m‘ St DBB Jt2 150,00

10. QFFICERS AND DIRECTORS |

e FSTD

NAME BATTEH, MIRIAM, B
STRLETADDRESS | 4324 SAN MATARRO DR. NO,
CITY-§T-21P JACKSONVILLE, FL

TILE D

NAME BATTEH, JAMAL J.

STREET ADDRESS | 4324 SAN MARTARRO DR N
CITY-§5-2P JACKSONVILLE, FL.

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cry-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | heraby certily that the infarmation suppliad with this filin 3 does not qualify far the exemptions containad in Chapter 119, Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oatn: that | am an officer ar director
of the carparation or the receiver or trustee empowerad to exacute this raport as required by Chapter 607, Flurida Statutas; and that my name appears in Block 10 or Block 11 if

indicated on this raport or supplemental report is true an

changed. ar on an attachmant with an address, with all other like empowered.

SIGNATURE:

/~13-01 Gosof TGl Sod0

Ar pia [ - Ba ‘7/ ‘/e. é
SHINATURE £0 OR PRIHTED NAME OF 31GNMG BFFIGER OR DIREGTOR Daie

Dayume Phone #




