FILED

2006 FOR PROFIT CORPORATION Mar 10, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P02000013508

1. Entity Name
J. E. B. MANAGEMENT INC.

(03-10-2006 90003 016 ***150.00

Principal Place of Business

6509 N HIMES AVE
E
TAMPA, FL 33614

Mailing Address
6509 N HIMES AVE

E
TAMPA, FL 33614

40027305

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. ite, Apt. #, .

uite, Apt. 4, etc Suite, Apt. #, et 01102006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied for

03-0416868 Not Applicable

Zi Courit Zi Count iti

F Hniry P uniry 5. Conificato of Staus Desired ~ []  $0-7 9 Additional

Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

BOGNOLO, JEFFREY E
14002 TROUVILLE DR
TAMPA, FL 33624

ST TZognds

Street Address (P.0. Box N

CSdg M. L Cadi= S

ber is Not Acceplgble)
A,

Sk F

City
Torm 0o

FL [ %520

8. Ths above named entity submits this statement for thg purposa of changing its registered cffice or regist?ar@d agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

[~\o—-0€

Sq;mluv%pm o prrted name of registered agent and e If apphCabie

(NOTE: Hegisiered Agent signature required when rensiatng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

THTLE P E’Deiete HILE «Qﬂ{‘\v Qéhange ] Addition
NAVE BOGNOLO, JEFFREY E NAME T% Ay e \X\AE Je €

STREET ADORESS. | 14206 ASHBURN PLACE st iooess [QS 0T NT Piras t, ST

ore-si-ze | TAMPA, FL 33624 an-sl-r Yo s, FL RPS 1Y

TITLE 2 Detete TITLE t J [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Gy -ST-2P Ciry-51-21P

TIMLE O vetete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF Ciry-S1-21P

TME 3 petete TILE [0 Change [ Addition
NAME NAME

STREET ABDRESS STREET ADORESS

CITY-§1-20 CIvY-51-2p

TME O Detele TiE CJchange [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-S1-2P CITY-5T-2P )

TITLE 3 etee ILE (O Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

QITy-ST-21P CITY-ST-2IP

12. | hereby certity that the information suppliad with this filin é; doas not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal elfect as if made under ath; that | am an officer or director
of the corporation or the recelver or trustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Pl-262~/7 2.8

Daytrme Prone #

SIGNATURE:

J<lo—ag

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




