FILED

- Feb 06, 2006 8:00 am
2006 F°'§.E,'}3£LTR"E%%';‘%““' IaN Secretary of State

DOCUMENT # P01000048353 02-06-2006 90088 037 ***150.00

1. Entity Name

JLB SERVICES, INC.

guuve-
Principal Place of Business Mailing Address

~EETPAMPLONA-BLYE- 14667 LAMPLONABLYD
—BOVNFON BEACH-F—33437- BOYNTON-BEACH-H—33437
TR0 LISMeRE PaRBoR Coye T8I0 LtisMorg HALBel CsVg]

wou Sorne fi Saver—iaut socpne Ee 387NN NONE OO RO

01172006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o e Fopiea For

65-1099739 Not Applicable
" - $8.75 aduitional
5. Certiticate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

| Srn oennis e DO NOT WRITE
” EAJlLTEEv:JgRTH,FL 33467 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE___~ . s
. Sagralurl‘. typed or printed nama of registered agenl and titke if applcable {NQTE: Registered Agent signature required when rewalating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
10. CFFICERS AND DIRECTORS |
TILE D
NAME BOCKOL, JEFFREY L

STREET ADDRESS | 7810 LISHMORE HARBOR COVE
CITY-$1-2P LAKE WORTH, FL 33467

TITLE D

MAME BOCKOL, ANN E

STREET ADDRESS | 7810 LISHMORE HARBOR COVE
CITY-ST-2IP LAKE WORTH, FL 33467

TITLE
NAME

el DO NOT WRITE
o IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

SYREET ABDRESS
CiTy-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-7IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | lurther certify that the information
indicated on this report o supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the Receiver or lrusiee emppwerad 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attach fp an addre: ith all other like empowerad.

JeAeey L, fockor ‘;/",)/oé (5“')37"‘5’9

sl NfU'RE Ar] TYPED @R PRINTED NAME OF SIGNING CFFICER ORDIRECTOR 7 Date Daytime Phone #

SIGNATURE:
<




