FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT N ecretary of State
DOCUMENT # N36962 G 04-25-2008 90104 006 ****51 25

1. Entity Name
JBP ASSOCIATION, INC.

Principal Place of Business Mailing Address | FUUUUI A
440 MORRIS ROAD 440 MORRIS ROAD '
MONTICELLC, FL 32344 US MONTICELLO, FL 32344 LS

'WWWWHMWWMM

WA

: 04222008 No Chg-NP CRZE037 {4/06)
* DO NOT WRITE IN THIS SPACE . PRrT Fopisd o
. 58-1895501 Not Applicable

5. Certficate of Status Desied (] $8-7 9 Addiional

T ST o e T A Fee Required

6. Name and Address of Current Registered Agent

D20 5. GHERRY STHEET DO NOT WRITE
MONTICELLO, FL 32344 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.  am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature. typed or printed name of regmtered agent and title it appbicable. (NOTE: Registered Agent signature required when reinstating) DATE
. Flling Fee is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2008 Trust Fund Contribution, O  Addedto Fees
10, ) OFFICERS AND DIRECTORS
TILE DP T
NAME MILLER, G U

STREET ADDAESS | 440 MORRIS ROAD
orv-s1-7f | MONTICELLO, FL 32344

TSILE jov

HAME PATEL, PRAVINCHANDRA )
STREETADDRESS | ROUTE 13, BOX 1140
CITY-8T-2IP LAKE CITY, FL 32055

TITLE DST
NAME MILLER, MARIANNE M

STREET ADDRESS | 440 MORRIS ROAD
CMY-ST-ZP | MONTICELLO, FL 32344 Do NOT WRITE

. ma .- PR e

e IN THIS SPACE

STREET ADORESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CiTY-51-21P

TITLE

NAME

STREET ADDRESS
CITy-S1-20

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chaptes 119, Florida Statutes. | further certity that the intormation
indicated on this report of supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as regired by Chapter 817, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an altaW, #vall oth%owered.
SIGNATURE: _ ‘ Zu 05{/11/ oy (¥9)392-265%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ( Date Daynme Phore #




