2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000133745

1. Entity Name

JB ENTERPRISES OF TITUSVILLE, INC. * -

Princlpal Place of Business

3655 S. HOPKINS AVE
TITUSVILLE, FL 32780

Mailing Address

-~ 3655 S. HOPKINS AVE
’ TITUSVILLE, FL 32780

DO NOT WRITE IN THIS SPACE

FILED
Apr 24,2008 08:00 AV
Secretary of State

LR R

02152008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
14-1864066 Mot Applicable :

5, Certificate of Status Desired 1 $8.75 Additional

Fea Required

6. Name and Addross of Current Ragisterad Agent

BURKE, Il, JAMES H
3337 KYZER ST
MIMS, FL. 32754

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famitiar with, and accept

4__’._._—-—“'——‘

I,

e obligations of registered agent,
SIGNATUR i ~

——

e, byped of prekad nama ol 1sgrierad apar and tia § appiaw,

Vi

INDTE. Asgsiered Agent signature raguirad when renstaling)

DATE

\
FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Elaction Campaign Financing
Trust Fund Contrlbution,

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS

[

PST

BURKE, Il, JAMES H
3337 KYZER ST
MIMS, FL 32754

TILE

NAME

STREET ADDRESS
CITY-5T- 79

VP

BURKE, BABETTE P
3337 KYZER ST
MIMS, FL 32754

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

RAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TINE

NAME

STREET ADDHESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

B L
LN
o it o ¥ Pt

Tl I e T I ]
LTl L A N e taluit 1R LR
Pl B e 3

12. 1 hareby certify that the Information supplied with this fing does not qualify for the exemptions contained In Chapter 119, Florioa Starutes, 1 further certify hat the information
Indicated on this repon of supplemeéntal 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 director
of the corporation or the receiver or tsustee empowered to execute this report as required by Chapter 607, Flosida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an aftachment with an address, with all other like empowesred.

-~ O———

SIGNATURE: f--

MSNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

shs/os (sa)aur-4190

Date Dayume Fnons #




