2008 FOR PROFIT CORPORATION FILED

d |
ANNUAL REPOR Mar 03, 2008 08:00 A

DOCUMENT # P01000062258
1. Emviy Nome Secretary of State
JDUBB, INC.
Principal Place of Business Maing Address
11420 LS. HIGHWAY ONE 11420 U.S. HIGHWAY ONE
STE 147 STE 147
e S DA
. . 02292008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE R— Fopiod o
' 65-1117144 Not Applicable
5. Certificale of Status Desired (9] Ei';ilﬁf:dmmal

8. Name and Address of Current Registered Agent

CHRISTIANSEN, JENNIFER R DO NOT WRITE

11420 US HWY ONE

WORTH PALM BEAGH, FL 53408 IN THIS SPACE

B. The above named enhly submils Ihis statement for the purpose of changing 1S registered office or rogisteree agent, or both. n the State of Florida, | am familiar with, ang accept
the: obhigations of registered agent.

SIGNATURE
Smaiurd, typed or pamed name of regisrered agent and titie «f apphcable. (NOTF: Raguterad AQsit snanas raquirscd when renaining) DATE
FILE NOWIl! FEE IS $150.00 8. Eiection Campaign Financing $5.00 May Be
After May 1, 2008 Feo will bo $550.00 Trust Fund Contribution. ]  AddedtoFees

10. QOFFICERS AND DIRECTORS

e PSTD

NAME WILSON, JOHN S

STREETADDRESS | 11420 U.S. HIGHWAY ONE SUITE 135
CATY-51- 2P NORTH PALM BEACH, FL 33408

_ 100000544365
03/12/08-30032-019 150, 00

e

NAME

STREET ADDAE 55
CITY-ST-2P

ThiLE

RAME

STREET ADORESS
CIy-ST-2P

IN THIS SPACE

TILE

NAME

STREET ADDRALSS
CITY-S7-2P

l i
s l DO NOT WRITE

THLE
NAME .
STHEET ADDRESS
CITY-5r-29

12. | hereby cerlify that the information supptied with this ilng does not qualify for the excmptions contained in Chapter 119, Florida Statutes. | further cernfy that the information
indicated on this report or supplementaf report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; ang thal my name appears in Block 10 or Biock 11 1f
changed. of on an aitgchment with an adoress, with all other like empowered.

ALY 2|l s

SIGNATURE: AND TYPED OR PRINTED NAME OF SIGNING DFFICER CR DIRECTOR Daytme Phone #




