2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P020001337456 - ) Apr 02,2007 08:00 AM
1. Enlly Namo Secretary of State
JB ENTERPRISES OF TITUSVILLE, INC. ry
Principal Placo of Busingss Mailing Address
3655 S. HOPKINS AVE 3655 8. HOPKINS AVE
T
2. Principal Place of Business - No P.O. Box 4 3. Mailing Addross
Suito, Apl. #, ¢lc Suite, Apl # otc 1st MOORE CRZE034 (10/06)
Cily & Stalo Ciy & Slato 4. FEI Number | Applicd For
14-1864066 | Not Applicablo
Zip Country Zp Couniry 5. Cortlicale of Status Dosired O gg'gesq&giimonal
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Raglistered Agent
Name
BURKE, Il, JAMES H
3337 KYZER ST Sireet Addiess (P.O. Box Numbor is Not Accepiable)
MIMS FL 32754
City FL ] Zip Code

8. The above named onlity submits this statement for the purpose of changing its registered office or registorod agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registerod agent.

SIGNATURE
Sgnalute, lyped or piintad narme of registered agenl and tile n applcanla. [NOTE: Regisiered Agenl signature requirad when remnstati ng) DATE
F"‘E NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fet_a Will Be $550.00 Trust Fund Contripution.  []  Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST 1 Delete e (1 Change [ Addition
NAKE BURKE, fl, JAMES H NAME
STREET ADORESs | 3337 KYZER ST STRELT ADDRESS
CITY-S1-7IF MIMS FL 32754 CITY- 81-2IP
TiLE VP I Delete e I Change [ Addilion
NAMF BURKE, BABETTE P NAMC (T (g o e, -
nia i uings)

STREET ADORESS | 3337 KYZER ST STREET ADDRESS 4 ngE}Hi ‘;’ﬁ'ﬁﬁ@'ﬁimp 150, 0
civ-si-np | MIMS FL 32754 CITY-§1-2IP pR e
Tine O Delete H TITLE O change  [J] Additon
NAMF ] . NAME )
STRLFT ADDRESS SIRECT ADDRESS
CITY-S1-2IP CITY-S1-Z1p
HUTS [ Delele TILE O change [ Addition
HNAME NAME
SIREET ADDRESS STREE | ADDRESS
CITY-S1-JIP CHTY-ST-ZIP
TIHE [Z] Detets THLE [ change ] Addition
NAME NAME
SIREET ADORESS SIREET ADDRESS
CITy-SI-2iP CITY-ST-7iP
VILE [ pelele e {J change  [J Addikon
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP

12. | horeby carlify thal the informalon supplied with this filing doos not qualify for the exemplions conlained in Section 119, Flonda Stalutes. | furthor cortity thal the information
indicaled en this report or supplemental report is true and accurate and that my signature shall have the same legal effoct as if made under oalh; that | am an officer or diroctor
of the corporation or tha racaiver or rustee ampowered 1o exgcule this report as required by Chapter 607, Florida Statutes; and that my namao appears in Block 10 or Block 11

il changed, or on an atlachment with an address, with alt other like empowered.
SIGNATURE: M& Burke 3 ,[17/07 (32D 3674176

(SI ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Date Daytine Priona +




