Frv e

FILED
A T ANNUAL REPORT T Mar 26, 2004 8:00 am

DOCUMENT # P02000026546 Secretary of State
1. Entity Name
JAB MANAGEMENT, INC. 03-26-2004 90032 009 ***150.00
Princinal Place of Business Mailing Address
4099 TAMIAMI TRAIL NORTH, SUITE 305 4099 TAMIAMI TRAIL NORTH, SUITE 305
NAPLES, FL 34103 NAPLES, FL 34103
T s G L AR OO 1
Suite, Apt. #, etc. Suite, Apt. #, etc. 03192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
71-0880804 Not Appiicable
Zip Country 2ip Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent

Name

MCCAFFREY, JUDITH E —__Marilyn L. Taggart
5811 PELICAN BAY BOULEVARD, SUITE 206-A Street Address (P.O. Box Number is Not ASceptable)

NAPLES, FL 34108

4099 Tamiami Trail N. Ste 305

Ci ZipC
v Naples FL| 54?%3

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 Florida. 1 am famifiar with, and accept
the obligations c.}f registered agent.
!

SIGNATURE /}'LWX ﬁMW March 22, 2004

Signalurs, typed o pfinla#ama of ragisterad agent aWDHcable. [MOTE: Ragislored Agent signalure requirad when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Flection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 betete TITLE [ Change ] Addition
NAME CANDLER, Ill, ASA W NAME
STREET ADDRESS | 4099 TAMIAMI TRAIL, N. SUITE 305 STREET ADDRESS
CITY-51-2IP NAPLES, FL 34103 CITY-ST-IF
THLE S O pelete TITLE [ Change [ Addition
NAME FITZGERALD, WILLIAM £ NAME
STREET ADDRESS | 4099 TAMIAMI TRAILL, N. SUITE 305 STREET ADDRFSS
CiTY-5T-2IP NAPLES, FL 34103 CiTY-ST-2IP
TITLE T O Gaiete TILE [ Change [ Addition
NAME SOLOFF, JEREMY M NAME
STREET ADDRESS | 4099 TAMIAMI TRAIL, N. SUITE 305 STREET ADDRESS
CATY -5T- 7P NAPLES, FL 34103 CITY-ST-2IF
TILE ] petere ME [Jchange [T Addition
NAME NAME
STREET ADDAESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 3 oetete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-87-2IP
TLE ’ [ oelete TITLE [ change  [F Addition
NAME ' ‘ NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-§7-21P

12.  hereby certity that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as reguired 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 T ke empo
—
SIGNATURE: _ ,[{easoex 3-330Y 235-262-3:34
] E TYI Q¥ PRIN NAJAE O MIN ER ORDIRECTOR Date Daytime Phone &

N v




