2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2008 8:00 am

DOCUMENT # P00000093582

ecretary of State

04-14-2008 90060 017 ***150.00

1. Entity Name

JABU, INC.

Principal Place of Business Mailing Address

1915 NANHEST 1915 NANHCEST
SRAETTA AL 34231 SAREOTA AL 34231

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

| IEE AT

Suite. Apt. # ele. Suite, ApL. #. stc. 04092008  Chg-P CR2E034 (12/06)
Clty & Stals City & State 4. FEI Number Applied For
65-1053696 Not Applicable
Zp Country Zp Country $8.75 Additional
5. Certificate of Status Deslred 0 Feo Roquired
8. _Name and Address of Current Reglstored Agent 7. Name and Address of New Reglatersd Agent
Name

BUZZELL!, ROBERT
1370 TANGIER WAY
SARASOTA, FL 34239

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing His registered office or registerad agent, or both, In the State of Florida, | am familiar with, and accept

the cbligations of registered agent,

SIGNATURE

Signature, typsd of printed name of registersd agent and ttie i apphcable.

(NGTE: Reglsterad Agent signature required when reinstating)

CATE

FILE NOWI! FEE IS $150.00 8. Bloction Campaign Financing $5.00 May Be

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. SR OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D : 3 peiete it [ chenge 7 Addition
NAME BUZZELLI, ROBERT A NAME
STREET ADDRESS | 1370 TANGIER WAY STREET ADDRESS
CIY-S1-2P SARASOTA, FL. 34239 ory-s1-28
TITLE D [ Delste TITLE [ Change [ Addition
NAME MORAN, PAUL A NAME
STREETADDRESS | 46 N. WASHINGTON BLVD., #25A STREET ADDRESS
CiTY-ST-2P SARASOTA, FL 34236 Ty -§T- 2P
e - O3 Dekets TME O change O Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TTLE O etete TTE [ Crange [ Addition
NAME NAME
STREFT ADORESS STREET ADDRESS
oTY-57-2P CITY-ST- 2P
TmE ] Delets WLE [OcChange 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LU, e omY-st- 2P
TE S "; D Delste TITLE D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-8T- 7P
12. | hereby centify that the information suppilied with this fiing does not quallfy for the exemptions containad in Chapter 119, Florida Statites. | further cortify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal effect as if mads under oath: that F am an officer or director
of the corporation or the receiver or trusiee empowsred to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ltke empowered.

SIGNATURE: 2/&@:2& foes .

%/a?b{.ce Felt 34l Ohacs

TURE mﬁwﬂ; OR PAINTED NAME OF S8IGNING'OFRCER OR DIRECTOR

Caytims Phone # [




