2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000052163 Apr 07,2008 08:00 A
1. Ernly Name L
- Secretary of State
J & B MARINE OF ORANGE PARK, INC.
Puncipal Place of Business Mailing Acldrass
3030 BRAVO CT 3030 BRAVO CT
T T ”m)m ’”llul “l“ "‘” Ilm |lm |lm Il”l Hll’ ”l‘l |“|| ’mll‘ ” ’II‘
2. Princpal Place of Businass - No PG Bos # 3. Maling Aacrase
Sutle. ApL #. ele fuie, A ¢, 10 1st MOORE CR2E034 {10/07)
City & Stale City & Siate 4. FEI Number Appied For
03-0439429 Not Aphcatle
2 Counzy ap Co.ntry 5. Certlicate of S1atus Desired O ?g'ggqﬁf‘:gﬁ""a‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

gﬁgiﬁ-ﬁ%ﬁll\éEBTVD Sreet Addrens (P.C Rax Number iz Not Agceptable)
JACKSONYVILLE FL 32211

City FL 2y Cade

8. The avove named entity subrmits this slatement for the purpose of changing i1s registered office or registerad agent, or £ot~. in the Stale of Froricla. | am familiar with. and accept
the ootigalicns of regisiered agent.

SIGNATURE

Santers Lged of proed et ot g lead e b arel LLe L arcasie (WOTE Fegisimaa AGOr L e Tans rariirns i onee 1 g DATD

8. Eleciion Camoaign Finarcing $5.00 May Be
Trust Fund Contribation. ] Agded o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG QFFICERS AND DHRECTORS (N 11

Mg PT [ becte i DO change [ Aadition
HAME FRANKLIN, BOBBY L HAME

STREET ADDRESS | 1218 CIMMARON DR STREET ADMRESS

CITY ST-702 ORANGE PARK FL 32065 G- 5T- 211

THLE Vs O Deete TILE nnnnnnacgg s O Crange [ Additon
NoME FRANKLIN, JANET $ N na /1 7/MRCEN0E370Na 150,00

STREFT ADDRESS 1216 CIMMARON DR STRFRT ANDRFSE = i A e
OITY-51-217 ORANGE PARK FL 32085 CIny-31-1IP

it 5 peete mie [J Change [ Adition
HANE HaME

STREET ALDRESS STREET ADDRESS

IY-51- 7 LIy-a1-719

1t 73 eete TITLE [ Change [ Adition
HAME HAML

STREET ADDRESS STHLET ADDRESS

(Y -S1- 2 , ChrY-51-20P

g [ Deete L 3 Crangs [ Aadition
HAME HEME

SIRELT ADLRESS STHEET ADIRELSS

Liry-s1-20 CITY-51-21p

HnE 1 Deigle TILE O cnangs [ Acdition
NEME HEAIE

STHEET AGORESS STRECT ADDRESS

Ciry- 81 2% CITY-51-21P

12. | hereby cerity that the infermation suoehed vath this filng does net qually for the sxemnptions contanen in Sectior 119, Ficrida Statutes | furthar certity shat the mntormabion
indicated on this report or supplermental repert is tr.c and accuraie ana that my signature snall have the same legal eftect as if made undes oath; that | am an officer or director
of the corporaiion or the receiver or trustee empowered 16 execule this report as required By Chapier 607, Flerida Statutes: and that my name appears in Block 10 o Biock 11
it changen, or on an attachment wth art address, wilh all olher ke empowared.

SIGNATURE: __ awt JFimbb  Ganed SFaauklin Y. 348 G0Y-R 70 - ASF S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lo Dayime Fnoee =




