: FILED

Feb 04, 2008 8:00 am
2008 PO ANNUAL REPORT TN Secretary of State

DOCUMENT # P02000007 121 02-04-2008 90051 003 ***150.00
1. Entity Name
JEBCO OF NWFL, INC.
Principal Ptace of Business Maiting Address -
1270 NORTH EGLIN PKWY r0acmenar | SICRANEST :
SUITE B11 FTWALTON BERCH, T 3257 o .
SHALIMAR, FL 32579 R
Pawsur i1y BeA 23248

2. Principal Place of Business - Ng P.O, Box # 3. Mailing Address

Suite, AplL. #, eic. Suite, Api. #, ele. 01142008 Chg-P CR2E034 (12/06)

City & Stata City & State 4. FEI Number Appiied For

75-2970377 Nat Applicable
7p Country Zip Country 5. Certificate of Slatus Desired O ?g'zglﬁ?::m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

FT WALTON BEACH, FL 32547

City FL Zip Code

8. The above named enlity submils this statement for Ihe purpose of changing ils registered office or registerad agent, or botn, in the State of Florida. | am lamiliar with, and accap!
the obligalions of registered agent.

SIGNATURE
Signature, tywed or praied name of regisiered agent an itle Il JppICaDie (HOTE. Registered Agent skgnalure required when renslalngg DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete IS O Change [ Acdilion
HAME HOHL, JOHANNES E HAME
STREET ADDRESS | 133 CRANE.ST SIREET ADDRESS
CnyY-51-2P PANAMA CITY BEACH, FL 32413 CITY-51- 28
HITLE T Delele TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P orY 5T ap
TIELE [ Detele e (J Change [T Addiion
NAME NAME
STREE] ADURESS STREET ADDESS
CiTY-ST-2IP CITY-ST-2p
TIILE O pelele TILE [ Change (] Addilion
NAME NAME
SIREET ADDRESS SIREET ADDAESS
CITY-ST-2IP CIY - 51221
s O pelete THLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTy-SI-a¢
TILE ] pelete TILE (7] change  [J Addilion
NAME NAME
STREET ADDRESS SiREE] ADDRESS
CITY-S7-2P CIFY-SI-21P

12. |} hereby certily that the information supplied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | 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 effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attacl i

N1 with an address, wilh all other ltkdlempowered.
SIGNATURE: ; o \T/\uﬁ 22 JANBE 850 LS] 27HD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylme Phone #
1




