FILED
zoos FOR PROFIT CORPORATION Feb 21, 2008 8:00 am

-~ ANNUAL -REPORT - - - S
o ecretary of State
DOCUMENT # P02000040803 02-21-2008 9(13;)12' 006 ***150.00

1. Enity Name., i -

JB ENTERPR]SING GROUP, INC..

Principal Place of Business Mailing Address Eow -
2785 W, HICKORY AVE P.0. BOX 153 ‘
MIMS, FL 32754 MIMS, FL 32754 US . ) .
) Suita Apt. #, ec—~ Suite, Apt. #, ate, -~ - - - 01272008 — -~ ChgiP—~ ~——— '—GR2E054'(12:’OG) ————————
City & State City & State 4, FEI Number Applied For
468-0480892 Not Applicable
Zip Country Zip Couniry 5. Cortilicale of Status Desired [ 98-13 Additional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
t Name
BELL., JAMES JR
320 FITNESS CIRCLE Street Address (P.C. Box Number is Not Acceptable)
APT.S

LN

City C FL Zip Code

MELBOURNE, FL 32901

8. The above _né‘i-ned entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agsnt.

SIGNATURE

. Signature, typad or printed name of registered agani and tde if applicable, (NOTE: Registered Agent signature requirad when reinstating) DATE
- - FILE NOW!II i:EE IS 5150.00 9. Election Campaign F.inancing $5.00 may 2o - T T e -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees :
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME CDP O oelete TITLE O Change [ Addition
NAME .t BELL, JAMES JR NAME
STREET ADDRESS | 320 FITNESS CIRCLE APT 5° . ) ' STREET ADDRESS o . .
CIY-S1-2IP MELBOURNE, FL 32901 CITY-ST-ZIP .
me | 1 Detete TITLE ) ’ o O Change [ Addilion
NAME w g - NAME - .
STReEt ADDRESS | . ., STREET ADDRESS
CITY-ST-2IP” CITY-ST-2IP
TIME {1 pelete TILE [ Change [ Aduilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oetete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy: SR TI R, e - —_— CTY-§T-UPormmr | = — - e
TITLE O petete TILE O Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ pelete TITLE O Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-$T-2IP CITy-§7-21P

12, ¢ hereby certily that the information supplied with this filin é; does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 | am an officer or divector
“of the corporation or the receiver or lrusteé empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or onan anachment with an address, with all other like empowared.

sncnjwbée Qo fe20.0) —~Tames feil 7 2 /15/0¥ _T21-4$0-5

IGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




