2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Jan 31,2006 08:00 AM

DOCUMENT # Poaoooa31089 Secretary of State
t. Entity Name
JBLSH ENTERPRISES, INC.
Principal Place of Susiness Maiting Address
1886 KENTUCKY AVE " 18BS KENTUCKY AVE
e e ”llu“' u[ I|||| mﬂ lm m}i "m w,”w Uwum mu mm”lw
2. Principal Place of Businass 3. Mading Address
Surre, Apt. #, alc, Suite, ApL. #, glc. 15t MOQRE CR2ED34 (1 0;05)
Cily & State City & Stale 4, FEI Mumber prpliecé For
57'1 165040 Not Appii(‘.nl‘-
Zp Cauniry Zp Cauntry 8. Certificate 6! Sialus Desired g §g‘;g$id‘d"°"a'
€. Name and Address of Current Registered Agent 2. Name and Address of New Registered Agent
Name
BOMJEAN, JOHN -
id P
1886 KENTUCKY AVE Street Address (PO Box Nuriber is Nat Acceptable)
WINTER PARK FL 32789 T
City FL { 7o Code
8. The abave named entity s i e b changing 1s registeced affice or registered agent, or boih, in the Siate of Flarida. | am familiac with, and acoent

Ing obligatiansg of cegistgfed aga x
// 2 {/:J A
SIGNATURT - - 4

:Hi)‘?ﬁ Tegistoredt Agem Signanire raaured when renstalingh DAatE

FILE NOWIT FEE 18 $150.00,, .,
- ... After May 12006 Fee Wil Bg 3550

Make Check, Payable to Fiorida Department of §iate N

9. Etection Carmpaign Financing  $5.00 may De
Trust Fund Contribution.  [J  Added ta Feas

10 OFFICERS AND OIRECTORS 11. ADOITIONSTCHANGES TO OFFICERS AND DIRECTORS IN 11 o
T D 3 pelete TIE _ DY trerge [ Adavliar
AN BONJEAN, JOHN HAME HDODDN41 1822

STALET ADDRLSS § 188K KENTUCKY AVE STALET AGORESS UE;!‘J;&E“SDGIB_BIS ISD. ﬁD

GrY-gt- 1 WINTER PARK FL 32789 ) G-5-1F

TmE D 3 Delets e 3 Chamge ] Additton
HANE SIMPKINS, LANCE ‘ HAME

STREET AUGRESS | 3233 DEERCHASE RUN - STREET AQDRESS

oIy -57-117 LONGWQQD FL 32778 ' CiTy-ST-27P

THRE T oates it [T Change  [] Addition
NAME : NANE

STREET ADORESS STREET ADDRESS

Cliy-§1-{iP CIY-ST- 2%

THHLE {1 putee TLE O Change T Addition
RANE MAME

SIREET ADDRESS STRECT ADORESS

CHY-ST-70P LITY-3T-27

e 1 patste e O3 Change [T Addition
NAME NAME

STRECT ADDAESS STACET ADDRESS

CIFY-ST-2I9 CITY-8T-2F

ane 3 peete Ut {3 Change ] Addilion
NAME NAME

STALET ADDRESS SIRELT APDRESS

CHY-51-2P CIY-5%- 29

12. 1 hereby certily that the informatior supphed with tis titog dees nat qualify for the exempticns contained in Section 118, Flarida Statutes. [ {further certilfy hat the informaton
indicatea on this report of supplemenyal report is rue and accurate and that my signature shall have the same jegal eliec a5 i made under gath, that ! am an officer or director
of the corporation or the receiy Yustes empowered
if changed, o on an allachp P an address, wilh,

uter this report as required by Chagter 607, Flarida Slatules; and that my name apgpears in Biock 13 or Black 11
oiefer fike emnpowered.

Db Fon oo /24 e Yot LT EYT7

SIGNATURE:




