FILED
2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000122341 03-15-2007 90018 035 ***150.00

1. Entity Name

JACIB HOLDINGS CORP.

Principal Place of Business Mailing Address

LR
9923 COUNTRY CARRIAGE CIRCLE 11705 BOYETTE RD. guuoo
RIVERVIEW, FL 33569 #424

RIVERVIEW, FL 33569

Suite, Apt. #, etc. Suite, Apt #, etc. 02262007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
60-0001618 Not Applicable
Zip Couniry Zip Country 5. Certilicate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address.of New Registered Agent
Name
EMES, BRETTL
9923 COUNTRY CARRIAGE CIRCLE Sireet Address (7.0. Box Number is Not Accepiable)
RIVERVIEW, FL 33569
City FL. l Zip Code

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

SIGNATURE
Signgiure, lyped or printed name of registered agent and litle if applicable. (MOTE. Registered Agent signature reqguired wnen reinstaiing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [J Change [ Addition
NAME EMES, BRETT L NAME
STREET ADDRESS | 9923 COUNTRY CARRIAGE CIRCLE STREET ADDRESS
CIy-51-2IP RIVERVIEW, FL 33569 CiTY-S7-71P
TITLE VP O Delete TITLE [J Change  [] Addition
MAME EMES, LOU ELLEN MAME
STREET ADDRESS | 9923 COUNTRY CARRIAGE CIRCLE STREET ADDRESS
CiTy-§7- 29 RIVERVIEW, FL 33569 CITY-§T-21P
THLE [ Delete TITLE [ Change  [_] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-S3-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITy-5T7-21P
TIMLE [ petete MLE [ change [ Additien
NAME NAME
STREET ADIRESS STREET ADDRESS
CITy-ST-2IP . CITY-ST-2IP
LE [ Deiete T1LE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cimy-ST-2IP Ciiy-St-2IP

12. [ hereby certify that the informalion supplied with this filing does not qualify for the exempilons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementzl report.is true and accurale and that my signature shall have the same legal etfect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered o axecule This report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with at other like empowered.
3/% > B/3-477-665

ME OF SIGHING OFFICER QR DIRECTOR 7/ Due Daylime Prons #

SIGNATURE:

SIGNATURE AND TYPED OR PRIN




