2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N99000007220

1. Entity Name

JB FOUNDATION, INC,

Frincipal Place of Business

1209 BEACH AVENUE
ATLANTIC BEACH, FL 32233

Mailing Address

1209 BEACH AVENUE
ATLANTIC BEACH, FL. 32233

. e et e ] e T [ I Ce s R
L I VRN E PR . 2 .

DO NOT WRITE IN THIS SPACE

FILED
Feb 08, 2005 8:00 am
Secretary of State
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4. FEl Number Applied For
59-3611795 Not Applicable

5. Ceniificate of Stalus Dasired a $8.75 Aaditional

Fee Hequired

6. Name and Address ¢f Current Registered Agent

BEAUBQUEF, JUDITH S
1209 BEACH AVENUE
ATLANTIC BEACH, FL 32233
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8. The abovae named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with. and accept

the obligations of regislered agent.

SIGNATURE

Signalure. lyped or printed name of registered agant and fitke #f spplicable. {NOTE: Aegistered Agent signature requred when reinsiating) DATE «
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Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be

Due by May 4, 2005 Trust Fund Contribution. Added 1o Fees
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HILE D : ' ' T
HAME BEAUBOUEF, JUDITH 8
SIREET ADDRESS | 1209 BEACH AVENUE : -
GiIY-ST-2P ATLANTIC BEACH, FL 32233
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12. | heraby certify that the information supplied with this filin
indicated on this report or supplemental repost is true an
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SIGNATURE:

does not quélify for the exempuun stated in Secuon 119 07(3)(1) Flonda Statutes. I fur:her certify that the infermation
accurale and {hat my signature shall have the same legal effect as it made under cath; that | am an olficer or director
iver or lrustee empowerad (o execule this report as requtred by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 111f
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