2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

P%EN{;}W%”ENT # P02000091625 Feb 27,2006 08:00 AN
JOBECOS DEVELOPMENT VI, INC. Secretary of State
Principal Place of Business Mailing Address
722 SHAMRCCK BLVD 722 SHAMROCK BLVD
o o O IR MR
2. Principal Place of Business 3. Mailing Addrass ) N
Suite, Apl. #, eic. Suite, Apt ¥, etc. st MODRE CR2ED34 (101/05)
Cly &S City & Stat 4. FEI Numb T o Apaled F
y & State ity e hTRE 076601 |r |[N§ é,:;,ii %&H
7o Counlry ap Couniry 5. Certiticate of Status Desired O ?i'gfqiﬁfjéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name
%Nggkbédéy Els_\fD Street Address (P.0. Box Mumber is Nat Acbep{abie}
VENICE FL 34293
City T o FL | Zip Code

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

SIGNATURE

Signature. typed or prted name of egstered agent and Wik i applicatie {NOTE . Regrsigred Agent sgnature fenured when renatabing] DAYE

- FLE NOW‘" FEEIS$1 5.9'.“0: : 0 : 9. Election Campaign Financing $5.00 May Be
. After May 1, 2006 Fep -W’H_PQ 3535;_ _59.}5_‘__ o Teust Fund Contribution. [ Added to Fees ~
Make Check Payable to Florida Department of State |

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
e D 1 Delete TILE [3 Change [ Acditi.
HAME CONNELLY, JAMES A NAME " A

STREET AUDRESS | 722 SHAMROCK BLVD STREET ADDRESS e *’?%?’Egﬂgﬁgé‘ééﬂlﬁ 150,00
oTY-§7-2P IVENICE FL 34293 CITY-§7-2P Sl LT Lok, -
e o T Delete e O Cage O As
HANE BEACOM, ROGER NAME

STREET ADORESS | 722 SHAMROCK BLYD SYREET ADDRESS

CMy-sT-2P (VENICE FL 34283 GITY-ST-2IF

TIILE o 7 3 pelee TiTLE O onange 3 Auciiii
NAME JOELSON, RAY R NAME

STRIET ADDRESS {638 BIND BAY DRIVE EASE, #212 STRLET ADDRESS

CAY-$T-2°  |VEMNICE FL 34252 CiTY-ST-2P

TITLE {3 Detele TILE O Change T3 Adeitin
MAME NAME

STREET ADDRESS STAEET ADDRESS

§ITY-ST- 2P CITY-ST- P

fme {7 Delete e [Cchange 3 ase
NAME NAME

STREET ADDRESS I SYREET ADDRESS

€Ty -5T- 2P CITY-ST-71P

THEE O Deete HHE I Change [ A
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITy -$7-ZP

12. | hereby cerbiy that the information suppiied wilh s Ring does not quatify for the exemptions contained mn Section 119, Florida Statutes, | further certify that the information
mdicated on this report o suppiemenial repori is true and accurate and that my signatuce shail have the same ieé;al eftect as f made under cath, that | am an officer or director
of the corporation or the receiver ar rustee empowered 1o execute this report as tequired by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11
if changed, or on an attachment with an address, with all olher like empowered.

~ L s d Gty 2legfe 9572353

NTED AMM.OF SIGNING OFFIGER OR BIRECTOR Dote Daytime Prone

SIGNATURE:

+3 _—



