2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)’ FILED

DOCUMENT # P00000093582 Mar 06, 2007 08:00 AM
1. Eniity Namo Secretary of State
JABU, INC.
Principal Place of Businoss Mailing Addross
1915 IVANHOE ST 1915 IVANHOE ST
AR T
2. Puncipal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt # elc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/0’5)
Cily & Stale City & Stale 4. FE| Numbhor Applied For
) .. 65-1053696 Noi Applicable
Zp Country Zip Country 5. Certficato of Status Desirod d ?g.;?qlﬂ?:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MName
BUZZELLI, ROBERT
1370 TANGIER WAY Strect Address (P.O. Box Number is Not Acceplanie)
SARASOTA FL 34239
City FL Zip Codo

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligatons of registared agent.

SIGNATURE

Sxgnature, ypea or prinled nama o regisiered agent and tile r apnicable. (INOTE: Ragisiered Agent signatune requred when rinsiating} DATE

FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing  $5.00 May e

After May 1, 2007 Foo Will Bo $550.00° Trust Fund Contributen, [
' ; be . Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D O peine TIE e (change [ Addilion
NAME BUZZELLI, ROBERT A NAME - JUD{;i:!g!m!{;;g’.;‘ng .
SIREET AopRrss | 1370 TANGIER WAY SIRETY ADDRESS 02404 077-00053-021 180, 00
CITY-ST-21P SARASOTA FL 34239 eIry- S1-2IP
0 D O Delele e 2 Change [ Adailion
NAME MORAN, PAUL A NAMF
SIREET ApDAEss | 46 N. WASHINGTON BLVD., #25A SIREET ADDRFSS
CITY-ST-2IP SARASOTA FL 34236 CIrY-81-2IP
TITLE [ Delete WL [ change  [] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-SI- 2P CITY-§T-2IP
TITLE [ pelete TME [Jchange ) Addition
NAME NAME
SIFEET ADDRESS STREET ADDRESS
CiTY - ST-2IP CITY-S1-21P
THIE O Delete TIILE [ change  [] Aduilion
NAME NAME
STREET ADORESS SIREET ADDRLSS
CITy-SI- 2P CITY-S1- 7P
TILE 1 Delele TIE [ change  [J Adftion
NAME . NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P l CHY-ST. 2P

12. 1 horoby certify that the information supplied with this filing doos net qualfy for the exemptions conlained in Seclion 119, Florida Statules. | further cerlify that the information
indicatod on 1is reporl or supplomental report is true and accurato and thgl my signalure shall havo the sama logal effect as il made undor oalh: hat | am an officer or diroclor
of the corporatien or Ihe racaiver or lrugloe amgpowered lo execule thig rgbort as required by Chapter 607, Florida Staiutes: and that my nama appears in Block 16 or Block 11

if changed, or on an altachme h af adgfdssewigy all ognor ik $owered.
SIGNATURE: J-2-07 4/~ 302-2R 7 /
EMYG/OFFICER OR DIRECTOR Dale Daylrme Phone £




