FILED
2006 FOR FROFIT CORPORATION
ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

DOCUMENT # P02000052163 Secretary of State
1. Eniity Name 03-21-2006 90046 044 ***150.00
J & B MARINE OF ORANGE PARK, INC.
Principal Place of Business Mailing Address
JUuUvse=—

3030 BRAVO CT 3030 BRAVO CT
T e H"H"HH Ill[l NIH I|m m" || ”l ‘II I\l Illll lmllm ‘ll’
2. Principat Place of Business 3. Mailing Address

Suite, Apt. &, etc. Suite, Apt. #, etc. 18t MOORE CRZ2EQ34 (10/05)

City & State Cily & State 4. FEI Number Applied For

03-0439429 Not Applicable
Zip Country 4ip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

MORGAN, CLIVE N

6712 ATLANTIC-BLVD Sireet Address (P.0. Box Number is Not Acceptable}

JACKSONVILLE FL 32211

City FL Zip Caode

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

r

* SIGNATURE
- Signatura, typad or prnted name of regrsterad agent and Lifie H applicable (NOTE* Regstared Agert signalurd reéaurad when ienstabng) DATE
: FILE NOW!I! FEEIS $150.00." . .. . o
< - L 9. Election C Fi .
¥ After May 1, 2006 Fea will: Be $550 00 v Trzztltlz:ndagfnat;?guﬁg: ncn{% 251330"::25&
Make Check Payable to Flonda Depanment o! State B '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TIME PT ] Delete nme .03 AT ) 2 . Fthange [ additien
NAME FRANKLIN, BOBBY L NAME +28m &’L: o, obby P
STREEF ADORESS {1216 CIMMOLON DR sTEETAODRESS | /2 AL CimmaR o D&
crv-si-7p - |ORANGE PARK FL 32085 CITY-ST- 2P pravge Pani, gL 36t
THTLE VS O Delete TIMNE [J Crange [ Addition
MAME FRANKLIN, JANET S NAME
STREET ADDRESS | 1216 CIMMARON DR STREET ADDRESS
CITY-ST-21° QORANGE PARK FL 32055 CITY-ST-ZIP =
TILE - O paese e - = - - [ Chienge 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-271P CITY-ST-21P
TILE O Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 73 Detete TITLE [} Changa L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
TLE [ Desete T [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-5T7-7IP

12. | hereby certity thal the information supplied with this fiting does not quality for the exempticns contained in Section 119, Florida Statutes. | further certity that the information
ingicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowerea.

SIGNATURE: _Qauut 4 Frayativ ThpeT S Fdanki M 3-Go¢ 09-276-25€ %

V SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytima Phone #




