2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000040772 Feb 13, 2008 08:00 AN
1. Entity Nams S
ecretary of State

JB'S LADY LUCK, INC. l'y
Puncipal Place of Businass Maning Address
89260 PINE COVE RD 9250 PINE COVE RD
R R “II“IIHH ||‘;I “l” ||m ||m ||H' ||M|‘|“||m I"“ ‘ll’l Hl’"‘ “ ‘Il‘
2. Principul Flace of Business - No PO Box # 3. Mailing Acdcrass

Suite, ApL. #, eic. Suite, Apt. #, elc. 1st MOORE CR2E034 (1{”07)

Cily & State City & State 4. FE) Number Appiied For

04-3641503 Not Applicable
Zn Couniry zip Country 5. Certficate of Status Desred [ §g.'£ssq$?:;ﬁonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent

Mame

VENICE FL. 34292

City FL Z1p Code

8. The anove named entity submits this staternent for the purpose of changing its registered office or registered agent, or £oth. in the State of Flonda. | am familiar with, and accept
the abligations of reyistered agent.

SIGNATURE

g0 ke, lypedd o fre it name o rugettenad et ael tig |arphestin, INOTE RG89 AJLf | 807Ul réthut a0 wnan ronteialngi DATE

9. Elacton Campaign Financing $5.00 may Be
Trust Fund Contnipuban. [ Added to Fees

OFF!CER‘S AND DIF‘E(‘TOHh 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Dyete e [ Change [ Acdition
NAME BASILOTTO, JAMES HAME LIOnnne e 1
STREET ADDRESS | 8260 PINE COVE RD STREET ADDRESS iz A2 g-0nnd1-nne 150 0o
orvstzr | ENGLEWOQD FL 34224 CiTY-ST-ZIP o )
TITLE O peete TIME Dl change [ Addition
NAME HARAE
STREFT ADDRESS } “J STREFT ADDRFSS
CIFY-5T-2IP CITY-$T-2IP
NBF; ’ [ orete mr [ Crange [ Addition
HAKE . NAME  — . .
STREET ADDRESS STREET ADORESS
CTY-ST-2P BITY - §T-2IP
me : [J Detete TLE O Change [ Addition
HAME HAME
SIREET ADDRESS STALET ADDRESS
QY -81- 2P CITY-51-2P
i{i3 [ peicie TIILE [Tt change (] Aadition
NAME NHE '
STREET ADDRESS STREET ADDRESS
GITY-SI-2iP ’ LiTY-S1-
TmE 0 peigte TTLE [3change (] Addition
NAKE ) NAME
STREET ADDRESS STREET ADDRESS
oIy -§1-21P CITY-ST- 2P

12. | heraby certily that the intormation suppfied with this filing deas not qualify for the exernptions contained in Section 119, Flerida Statutes | further certity that the information
indicated on this report or supplemental report is true and “accurate ang that my signature shall hava the sama legal eftec! as if made undsy oath: that | am an cfficer or director
of the corporation or the receiver ar trustee empowered to execute this report as reguired by Chapter 607. Ficrida Statutes; and that my name appears in Block 10 or Block 1%

it changed, or an an aftaghment wilh ap\address, with all other like empowered.
SIGNATURE: % m 2 X-0% - S-Sl

nE AND TYPECOR PRINTEL'NAME OF SIGNING OFFICER OR DIRECTOR Drte Dayini Fhann =




