2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 07, 2005 8:00 am

DOCUMENT # P01000026993 Secretary of State
1. Entity N
iy Tame 03-07-2005 90260 048 ***150.00
JOBECOS DEVELOPMENT VII, INC.
Principal Place of Business Mailing Address
1070 DELACROIX CIRCLE 1070 DELACROIX CIRCLE '
NOKOMIS FL 34275 NOKOMIS FL 34275
ETRCT T AN EREAEOIR
722 Shamreck Blyn 722 Shamrock Blvo
Syiite, Apt. #, etc. Suite, Apt. #, atc. 15t MOORE CR2E034 (10/04)
EnNice_FL enice., FC
City & State City & State 4. FEl Number _° Applied For
349’-q 3 3% ?-q 3 65-1097600 Not Applicable
zp Country Zp Country 5. Cerntificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registared Agent
Name

gg(l)DSECF;U\!rVI-IngF?AMNgE AVENUE : Street Address (P.O. Box Number is Not Acceptabie}

SARASOTA FL 34236

ey

City FL ] Zip Cods

8. The above named entity submits this slét?ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. :

SIGNATURE

Signatura, lyped or pinted name df registerec agent and tule if applicable [NOTE: Regisieiad Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE HD, I oelete TITLE b : 'ﬁcnange [ Additien
v ;| CONNELLY, JAMES A . NAME Lonnel 'Y  TAames A
STREET ADDRESS i 1070 DELACROIX CIRCLE STRETADDRESS | 792 Shamrock Blvn.
crv-sT-7P | NOKOMIS FL, 34275 CTY-S7-2P venite, £ BY2073
TITLE D . 1 Delete TTLE ﬂcnange ] Additien
NAME BEACOM, ROGER NAME Reacom, R 0ges
STREET ADDRESS | 241 SORRENTC RANCH DRIVE STREET ADDRESS 222 Shamro ok Bivo
CIY-ST-2F  |NOKOMIS FL 34275 OITY-ST-2F Veniee £ 34243
TLE (s} 3 Delete TITLE [OChange [ Aadition
NAME JOELSON, RAY R NAME
STREET ADDRESS | 638 BIND BAY DRIVE EAST, #212 - . SIREEVADORESS | _ . . e —~ e - e -
oiy-sl-2P | VENICE FL 34292 - CHY-§1-7IP i — ) T
TILE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2P CITY-ST-21P
THLE 1 Delete L ' _ I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIF
TILE O Delete 1ILE [0 change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-SI-7P . ClY-ST-2p

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cof the corporation or the receiver or trustee empowered to exacute this repon 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 othewdike empowered.

SIGNATURE; T LA Cuuelly  2/28l0s”  941-497.2353

/sl;w(nwns AND TYPED OR Pn@hms OF SIGMING OFFICER OR DIRECTOR ¥ Date Cayteme Phone &




