- -~

2005 FOR PROFIT CORPORATION
_ ANNUAL REPORT

-

FILED
Apr 14,2005 08:00 AM

DOCUMENT # P01000025526

1. Entity Nana
JABA J & D, INC.

Secretary of State

Principal Place of Business

4815 S LAKEWOOD DRIVE
PANAMA CITY, FL 32404

Ii.;a-iling Address : o
4875 S LAKEWOOD DRIVE
PANAMA CITY, FL 32404

DO NOT WRITE IN THIS SPACE

A AT T AEAR

04062005 No Chg-P CR2E034 (10/03)
4. FEI Numbser Appliad For
65-1085550 Net Applicable
5. Certificate of Status Desired a gg'gi "E‘rf d'rlicnal

§, Name and Address of Current E-ti;gisiered Agent

VASHEY, JOELE
4923 S | AKEWOOR DRIVE
PANAMA CITY, FL. 32404

DO NOT WRITE
IN THIS SPACE

the abligations of registered agent.

8. The above narned entlty submils this statement for theﬁurpc@j ragisterad office of registerad agent, or bath, in the State of Florida. | am familiar with, and accent

R

SIGNATURE ‘jZ'ZL £. VM}M{

Signature, typad of printad name of raginierets ageet

Lt it acpiicavle. {__~ (NOTE. Regislered AQent signatura rabuined when reinatsting)

ufefes™

9. Election Campaign Financing

FILE NOWil FEE 15 $150.00 Trust Fund Gontribution, O

After May 1, 2005 Foe will be $550.00

$5,00 may Be
Addad to Fees

10. OFFICERS AND DIRECTCRS |
TITLE PD :
NAME VASHEY, JOELE

STREET ADDRESS | 4823 S LAKEWOOD DRIVE

CrY-$1-Zip PANAMA CITY, FL 32404

TINLE VD

NAME VASHEY, DAWN M

STREET ADDRESS | 4923 8 LAKEWOOD DRIVE
CiTY-$T-7P PANAMA CITY, FL 32404
TITLE

NAME

STREET ADDRESS
CTY-§T-2P
TLE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDAESS
CiY-§i-aip
TmE

NAME

STREET ADDAESS
CITY - 5T-21P

HELEEY

Hh
414050001 5=

20375 e
SOD1S-008 150,00

DO NOT WRITE
IN THIS SPACE

indicatad on this rapaort or su
of the corporation or t!
changed, or on an

SIGNATURE:

addrass, with all other like empowered.

Vﬁ,/l«,r JEEL L ;)t{

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.075{:‘;)
lemental raport is true and accurate and that my signatura shall hava the sama fagal effact as if madle under oath; that [ arm an afficer or director
trustem empowerad 10 execute this repert as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

(D), Florida Statutes. 1 further certify that the infermation

L50-L2S BEFT

EiGRRTURE AND TYFES OF PRINTED NARE OF STANING DFFEER Of BHECTOR @

Dayline Phone ¢




