FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

of¢ e of¢
DOCUMENT # P01000048353 04-23-2007 90252 039 150.00
1. Enlity Name
JLB SERVICES, INC.
T

Principal Place of Business Mailing Address
7810 LISMORE HARBOR COVE 7810 LISMORE HARBOR COVE
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
S A

Suile, Apl. #, elc. Suite, Apt. #, elc. 04092007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied Far

65-1099739 Not Applicable
Zio Country Zi Country 5. Cerlificate of Status Desired ] Eg'gsqagggi"“a'
6. Name and Address of Curren Registered Agent 7. Name and Address of Naw Hegistered Agert
T Name
FLYNN, DENNIS P .
3898 VIA POINCIANA E Sireel Address (P.0. Box Number is Not Acceptable)
SUITE 13~
LAKE WORTH, FL 33467
City FL | Zip Code

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

SIGNATURE == A
v Signatre, tyoed o prated name Gt regrstered agent and bie i apphcable (NGTE Regritered Agant signale required when rensialng) DATE
i
FILE NOW!!! FEE lss1 50.00 9. Elaction Campaign Financing ss_oo May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFF]CERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete 1ITLE E(Change [ Addition
NAME BOCKOL, JEFFREY L HAME
STREET ADDRESS | 7810 LISHMORE HARBOR COVE sireerrooress | J81o LIS MeRE HARDCR CoVvE
CITY-S7-24P LAKE WORTH, FL 33467 CIrY-ST- 2P — .
TILE D "3 Delele IILE [change [ Addition
NAME BOCKOL, ANN E NAME ., oV E
STREET ADDRESS | 7810 LISHMORE HARBOR COVE sweerooeess | Jg e 1S MeRE H{ARBR Cov
CIry-S1-21IP LAKE WORTH, FL 33457 CITY-5T-2IP _
TNLE 1 elete TITLE [Q change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
1IILE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2P CITY-5T-7IP
TLE O pelete TITEE [ change [ Addilion
NAME NARE
SIREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CiTY-53- 2P
TlLE 1 Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P cIrY-SI-1P

12. t hereby cerify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity thal the informalion
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an olficer or director
of the corporation or the recgiver or.trusiee empowerad L0 exacute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11l

changed, or on an attachme Sf\ an address awith gl other like empowered.
SIGNATURE: __ 1 3lug bﬂjr/‘r@———-—’ f;;/lf}/ 07 Sbl-376-(78%

F . SIGN“N{* MTIYFED (? PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytrne Phong ¥

\'/ 7



