FILED

2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000122341 01-11-2008 90059 003 ***150.00

1. Entity Name

JACIB HOLDINGS CORP.

Principal Place of Business Mailing Address
9923 COUNTRY CARRIAGE CIRCLE 11705 BOYETTE RD.
RIVERVIEW, FL 33569 #424

RIVERVIEW, FL 33569

2433 Lexington Oak Drive
Suite, Apt. #, etc. Suite, Apt. 8. etc 01042008 Chg-P CR2E034 (12/06)
Bg_igé loal.l'?, FL City & State 4. FEI Number Apptied for
60-0001618 Not Applicable
32595 11 COUMF;USA e Gouniry 5. Certificate of Status Desired a Eese' ;i‘l’::’:‘;‘i(’“al
6. Namo and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name prert L. Emes

EMES, BRETTL Stiest Agdrgss (P O. Bx Number is Not A bl
9923 COUNTRY CARRIAGE CIRCLE irest Agdrgss (7,0 B Number is ot Aocepiabie)
RIVERVIEW, FL 33569 53 Lexington Oak Drive

¢ Brandon FL | 338%%

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbiigations of registared agent.

SGNATURE% 4/;’/7

Slgrature, rypea or prirted name ol ragistered agen! and titla if apphcable. (NOTE: Registersa Agant sigratura @quired when rensiatrg)
FILE NOW!!! FEE IS $150.00 9. Election Campajgn F_inancing 5500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delte TITLE L [ Change ] Addition
NANE EMES, BRETT L NAME Brett L. Emes
STAEET ADDRESS. | 9923 COUNTRY CARRIAGE CIRCLE smeci aporess (2433 Lexington Oak Drive
CITY-ST-2P RIVERVIEW, FL. 33569 CITY-ST-2IP Brandon, FL 335211
TLE O Delete THLE O] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CiTY-ST-2P
TiTLE O pelete TITLE ] Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE O oelete TITE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TITLE [ oelete TITLE [1 Change (O Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2P
TLE O Oeiete TmEe Ol change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-7IP

12. | heraby certify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lagal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %— ///7 3677 Los3™

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR ﬁale Dayrima Phore #




