FILED
Apr 28, 2008 8:00 am

2008 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT 04-09-2008 90033 043 ***150.00
DOCUMENT # P01000025526
1. Enlity Narme
JABA J& D, INC.
Princizal Place of Business Maifing Address .
4815 S LAKEWOOD CRIVE 4815 S LAXEWOOD DRIVE
PANAMA CITY, FL 32404 PANAMA CITY, FL 32404 G G 0 08 04 6
R [T T GRAR B
Suite, Apt. &, etc. Suila, Apl. #, olc. 03082008 Chg-P CR2E034 (12/06)
Cliy & Suata City & State 4. FEI Number Applied For,
65-1085550 Not Applicable
Ze Country e Country 5. Certiicalo of Status Desired [, 23-75 Addstiona)
‘08 Requirad
§. Name and Address of Current Registersd Agent 7. Name and Addreas of New Reglistersd Agent
Name o .
VASHEY, JOEL E
4923 S LAKEWOQOO DRIVE Straet Address (P.0O. Box Numbar is Not Acceptable)
PANAMA CITY, FL. 32404
. Cily FL | Zip Code

8. The above named entily, submits this stalement or the purposs ¢l changing ils registered allice or registered agent, or both, in the State of Floride. | am lamiliar with, and accept
iha obligations of regisiered agent.

SKGNATURE
* -_mown:mmduwummﬁﬂwum (NOTE: Flagatwed Agert npgnadse requener whan macatatng i DATE
FILE NOWII FEE IS $150.00 3 Elcion Campaiin Plancing - $5.00 May Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. Added Lo Fees "
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD 3 Dekete TIVLE O change [ Agtition
NAME VASHEY. JOEL E NAME
STREEY ADORESS | 4523 S LAKEWOOD DRIVE STRFEN ADDRESS
CIrY-S$1- 2 PANAMA CITY, FL 32404 ciy-S1-op
e vD  Detete THLE [0 Change ] Addition
NAME VASHEY, DAWN M NAME
STREET ADDRESS | 4923 S LAKEWOOD DRIVE STREET ADDRESS
arestar | PAMAMA CITY, FL 32404 cay-s1-2p
mu () Delere e O Cange O] Asdlion
NAME .o HAME
STREET ADORESS STREET ADDRESS
ary-51-70 CITY-S1-ap
TILE L7 Delete TLE O Chage [ Addtion
NAME KAME
STREET ADORFSS STRECT ADDRESS
or-51-09 oy-51-w
e O peiete Tme O crangs {7 Agdilion
HAME NAME
STREE} ADDRESS STREET ADDRESS
ary-st-ne CIrY-s81.17
e 3 odee e Ochange [ Adtlion
RAME NAME
STREET ADDRESS. STREET ADORESS
ony-si-ae City-St-ap

12. | hereby centify that tha information supplied with this l;‘l_r‘mg does not guality for tho exemptions contained in Chapter 119, Florida Statutgs. | further certity that the information
indicated on his report or supplemental report is true moccuiate and that my signaturg shall have the samo legal offoct as i made under cath; that | am an afficer or director
ol the corporation or the tecefver o tusiee empowered fo execute this report as requited by Chapter BO7, Flonda Siatutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attach with an address. with all other like ermpowered.
%‘/ Jof  Qsb-t2- o3
Duts Daymra Prcng #

SIGNATURE:

E OF BIINING OFFICER OR DIRECTOR

7&‘»0 Z(”,.;u;ﬂ 4sp. check, *3, g (Wul*wm& L\M)



