FILED
2007 FOR PROFIT CORPORATION Jan 17,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000007121 : 01-17-2007 90053 025 ***150.00

1. Entity Name

JEBCO OF NWFL, INC.

Principa! Place of Business Mailing Address
1270 NORTH EGLIN PKWY 102 CAMELIA DR - .
SUITE B1 1 FT WALTON BEACH, FL 32547 ww O
SHALIMAR, FL 32579 . P
P T S A A
Suite, Apt. #, elc. Suite, Apt. #, alc. 01082007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
75-2970377 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired O E‘i‘;g‘ﬁf:‘;mna‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Nams

HOHL, JOHANNES E
102 CAMELIA DR Street Address (P.O. Box Number is Not Acceptable)

FT WALTON BEACH, FL 32547

City FL I Zip Code

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

v

SIGNATURE
Signature, typed O printed name ¢f registered agent and titie il applicable. (NOTE: Repistered Agent signature required when rainstating} DATE
FILE NOWIII' FEE IS $150.00 9. Election Campaign anancmg $5.00 May Be
After May 1, 2004']:68 will be $550.00 Trust Fund Contribution. O  Addedto Fess
20014
10. QFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delele THLE [ Change [ Addition
NAME HOHL, JOHANNES E NAME
STREET ADDRESS | 133 CRANE ST STREET ADDRESS
CITY-ST-ZIP PANAMA CITY BEACH, FL 32413 CiTy-stT-2IP
TIMLE O pelete TITLE [ Change (3 Addilion
NAME NAME
$TREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Deete TITLE [ Change  [7] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-7IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O pelete LE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CItY-ST-21p
TALE [ oetete TILE O Change (7 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CTY-5T-2P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowerad 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lack 10 or Block 11 if

changed, or on agaltachment with an address, with all other like empowered.
@ MJU JoHAn//u gs €. Hotl  Ildapg7r B850 8302559

SIGNATURE:
[ FIGNATURE AND FYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR Date Dayteme Phona #

!




