2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000056578 Mar 26, 2008 08:00 AN
1. Entity Name B .o . Secretary Of State
JEMBCO CONSULTING, INCORPORATED
Puncipal Place of Business Mailing Acldress
895 SW 34TH TERR 895 SW 34TH TERR
T e ”"“"l m ||W"”l III" Ilm ||‘” ||m |m| 'Wl“” ||||‘ ‘l”"‘ ‘Hm
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suita, Apt. #, elc. Suite, Apl. #, gic. 1st MOORE CR2E034 (1 DJ'O?)
City & State City & Slate 4. FE! Number Apphed For
65-1018468 Net Apglicable
ap Couniry ap Couniry 5. Cerlificate of Status Desired | ?i'ggqgfggiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

HATAWAY, ANNA M
895 SW 34TH TERR Streel Address (P.O. Box Mumber 15 Nat Acceptable)

PALM CITY FL 34990

City FL Zip Cods

8. The apcve named entity submits this statement for the purpose of changing ils registered office or regstered agent, or toty, in the Siate of Florida. + 2m familiar with, and acceps
the coligations of registered agenl.

SIGNATURE

Sgaiure, tppad Gr panted Lang M e slered Dol aned te Dl catin, hSTE ReQistee Aot sgnotart regquirntd whar il gt DATE

8. Election Campaign Financing  $5,00 May e
Trust Fund Comtegution. [1] Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 decte ILE [ Change [ Aadiion
NAE HATAWAY, ANNA M NAME U00an&7I250
STREET ADDRESS | 895 SW 34TH TERR STREET ATDRESS M09, 08~ w0 -0 150, 0
oTY-S1-219 PALM CITY FL 34830 o1y ST-2
TIRE [ Gewete TLE Ocrnge [ Adaton
NAME HAME
STREFT ARDRESS STREFT ATCRESS
CITY-31-2IP CITy-5T-21P
TITLE Cl oeee TALE [ change [ Addimion
HAME HALE
L_STMECT ADDRESS STAFET ADORESS
oIy §1- 2P CITY-5T-2IP
L [ Deiete LE O Change [ Addition
NAME NAME
STRELT ADDRESS SIREET ADDRESS
ITY-87- 212 GITY-§1- 2P
T [ peae TITLE G Crange [ Aaduion
A NAML
STRELT ADDRESS STREET AUDRESS
CITY-S1-21 CITY-57-2IP
THLE I neee THLE O Change [ Aadition
NAME NaWE
STRER] ADDRESS STRELT ADPRESS
oMY -57-2P CITY- ST 2P

12. | hereby certity that the information supphsd with thig filing does nat qualdy for the exarmptions containad in Section 118, Fiorida Statutes, | further certify that the information
indicatad on this report or supplermnental raport is trie and accurale and that my signature shall have the same legal ettect as if made under oalh: Ihat | am an officer or director
of the corporation of the recaiver of trusiee empowered to execute this report as required by Chapier 607, Flerida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an anag_r_\mem wilh an address, with all ather like empowered.

/
SIGNATURE; - yr N " 24/-28  J72-287-0/0

INTED NAME OF SIGNING OFERCER OR DIRECTOR Date Dayl mo Fnorp =




