FILED
2006 FOR PROFIT CORPORATION Mar 22,2006 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # P03000022151 03-22-2006 90004 012 ***150.00
1. Entity Name
JWB SERVICES, INC.
Principat Place of Business Mailing Address RS RS i
821 SPRINGS LAKE RD 821 SPRINGS LAKE RD 1 Corhie
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701
i s 0
Suile, Apl. #, etc. Suite, Apt. #, etc. 03182006 Chg-P CR2E034 (11/05)
City & Stata City & State 4, FEI Number Applied For
04-3743697 Not Applicable
ap Country Zi Country 5. Ceortificate of Status Desired O f,,ee:fqﬁﬂ fonal
6. Name and Address of Current Registered Agent 7. Mame and Addresa of New Registersd Agent
Name
LOE, BRIANR
3074 W LAKE MARY BLVD STE 134 Street Address (P.O. Box Number is Not Acceptable)
LAKE MARY, FL. 32746
City FL Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATUR Pryodun 3 figlog
ted name of regisiesed ageni and title applicable, {NOTE: Regrstered Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE b T Detete TmE Becrie T -~ mlcmmge ] Addition
NAME _| BURRITT, TROYS J NAME AR |
STREET ADDRESS | 821 SPRINGS LAKE RD STREETADORESS | L3RS Tesr 1% Shreuk
CITY-ST-2IP ALTAMONTE SPRINGS, FL 32701 CITY-ST- 2P ﬁgo:;\u;’ GL 337073
TMeE [ Detete TME [J Change ] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-5T- 7P
TITLE T petete TME [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TLE O Detete TmE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST- 2P
THLE 7 elete Tme CJ Change  [] Addition
NAME HAME
STAEET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-57-2P
e 07 Delete TME O Change [ Addition
NAME KAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P

12, | hereby certify that the information supplied with this filing does not quality for the exemplions coniained in Chapter 119. Florida Statutes. | further cerlify that the information
indicated on this report or supplamental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | em an officer or director
of the corparation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an atiachment with an address, with all other like empowered.

SIGNATURE:—TY =S\ s Voo 1 fae Qoo Miglog  33LISE- ST
MNATURE Wﬁn\on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¢




