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¢ 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2006 08:00 AM

DOCUMENT # P03000088659

1. Enilty Mame
JMB BROS., INC.

Secretary of State

Principal ™Mace of Business

2025 DOVER RDAD
DOVER, FL 33527

Malling Address
PO BOX 639

PLANT GITY, FL 33564

DO NOT WRITE IN THIS SPACE

g —— e -

1 INNURRAR AR

03202008  No Chg-P CRZEU32 (11/05)
4. FE! Number Abpl?d Far |
65-1202802 Not Applicapte |

= 5. Cevificateof Stays Desrea [ $9-20 Addtioral

€. Name and Address of Current Reglatersd Agent

Faa Rgquired

BORCHARD, JOHN MARING .
1118 ABBEYS WAY
TAMPA, FL 33602

~|.. DO NOT WRITE
------ ~ IN THIS SPACE

8. The above tamed entty submits this staement for ihe purpose of changing fis reglstered office ar registerea agent, or bat, i the State of Florida. | am familias with, and accept

the obligations of regisiereg agent.

SIGNATURE

Signatne yped ot minied rame of segistaied acent and Uik If spplicable.

[NOTE Rog'siered Agem alpratre mouires when weiastating)

FILE NOWIl! FEE S $150.00
After May 1, 2008 Fea will ba $550.00

8. Election Campaign Firancing
Trust Fund Conixibutian.

$5.00 May Be
Added to Fess

i0. GFFICERS AND QIRECTORS

1

TITLE P

NAME BORCHARD, JOHN M
STREET KJ0RESS { 1118 ABBEYS WAY
CiTY-ST-21P TAMPA, FL 33602

snqu&sza?sa
D%’EB?Ub—601U4 G0g 150.00

TLE
NAME

STREET AQDRESS
CiY-57-217

TLE

KARE

STREET ADDRESS
OTY-§1-af

DO NOT WRITE

TTLE

NAME

STREET ADQRESS
CTY-§T- P

IN THIS SPACE

L(1[83

NANE

STREET ARORESS
ENY-S1-9

TALE

FIAME
SIREETADDRISS
CIy-ST- o

12. | hereby cernly that (he informatian sup;]:lred with this filin. é; does nol qualify for he exemptions conteined in Chapier 119, thtda Swtu!es 1 turther eertify that 1he Inmrmalk‘m

indlcated an this repadt o supplemenial report 1s frue an

accurate and that my signature shall have the same legal effec] 28 If made under oath; thet | am an officer or

dlred
oithe corporation o Ihe fecelver or trustee empowered ta exacute this cepart as required by Chapler 807, Florida Statutes; and that my name appesrs in Block 10 ar Black 11 If
changed, or on an attechment with &n adaress, with all other Ike empowered,

SIGNATURE:

PRINTED NAMT OF JIGNNG OFFICER OR DIRECTOR

DaytnePhone »




