-

FILED

2007 FOR PROFIT CORPORATION May 02, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P00000009398

1. Entity Name

JOBIT, INC.

Principal Place of Businass Mailing Address

1206 FRONT STREET PO BOX 992
VALRICO, FL 33594 SEFFNER, FL 33583

G AR

04272007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE —
59-3391567 57 Nolt .Appiicable
D . Additicnat

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registerod Agent

RICHMONO, JENNIFER | DO NOT WRITE
VALRICO, FL 33594 | IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its ragistered office or registerad agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE (J—M/LU(@V QLC'}[/}LM 4/3 O/ 0 7‘

Signature typsa o Drméﬁ narme of regisierad agant and Lile f appheable (NOTE: Registared Agent sigraturs recuired when rensiating) DATE
. . " . ~ - "y A :] TeeT !
FILE NOWII!_FEE IS $150.00 8. Elaction Campatcn Financing $5.00 mayse | HOORONTSAZET -
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFeas 5/ s U?"HE}L“Z‘%‘:'"UD? 150,00
10, OFFICERS AND DIRECTORS l
TiLE P
NAME RICHMOND, JEFFREY

STREET ADDRESS | 1206 FRONT STREET
CITY-5T-2P VALRICO, FL 335084

THLE

NAME

STREET ADDRESS
CiY-§T. 29

TiILE
NAME

s DO NOT WRITE

~IN THIS SPACE

NAME
STREET ADDRESS
Ciry-SI-2IP

NITLE

NAME

STREET ADDRESS
CiTy-51-2P

TILE

NAME

STREET ADDRESS
CITY-SI-2P

12. | heredy certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rus and accurate and thal my signature shaj) have he same legal effect as if made under oath; that | am an officer or director
of lha corporation or the receiver or irustee empowered Lo executa this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11f

changed, or on an attachment with an address, with all othar like empowered.
SIGNATURE: _ (LA UEs W 4/30/0F  RiA4s53-3484

SIGKATURE AND TY@! OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daylrra Phona ¥

Secretary of State



