| N FILED

Mar 31, 2004 8:00 am
2004 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # P030001 01705 03-31-2004 90040 011 ***150.00
1, Enlily Name
JB REBOUNDER, INC.
24041640
Principal Place of Business Mailing Address
125 2ND JPV STREET 125 2ND JPV STREET
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880
Suite, Apt. #, alc. T Suite, Apt. #, elc. 03132004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For J
33-1054394 Not Applicabla
ap Country Zp Country 5. Cericate of Staus Desied [ 98-79 Additional
Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEMP, LYNN P
412 THOMAS BARBOUR DRIVE Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32935
City FL l Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the: State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatu’e typed or printed harme of reqistered agert and fitlg if applicable. (NOTE: Registerad Agent signature raquired when rainstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 vay Bo
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TILE [ Change ] Addition
NANE BROWN, JACKIE L NAKE
STREETADDRESS | 125 2ND JPV STREET STREET ADDRESS
CITY-8T-21P WINTER HAVEN, FL 33880 CITY-5T-ZiP
T v (3 Delete 1LE O Change [ Acditien
NAME BROWN, PATRICIA J NAME
STREET ADDRESS | 125 2ND JPV STREET STREET ADDRESS
Cry-57-22 WINTER HAVEN, FL 33880 CITY-ST- 21
TITLE N4 -- . ) Delete TILE . O Change T Adaltion
NAME HEMP, LYNN P HAME
STREET ADORESS | 412 THOMAS BARBOUR DRIVE STREET ADORESS
CITY-5T-2IP MELBOURNE, FL 32935 GITY-S1- 219
TILE 1 Delete THLE [7] Change  F Adgition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-GT-ZIP CITY-5T-2IP
TILE 7 Delete THLE [ Change  [] Additien
HAME NAME
SIREFT ADDRESS STREET ADDRESS
GIYY-5i-2iF GiTY-ST-2p
TILE 7] Detete T [ Change [ Adgition
HAME MAME
STREET ADORESS STREET ADDRESS
LITY-5T-2IF CITY-S§7-21P
12. | hereby cerify that tha information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3XH, Florida Statutes. | further cerify that the iniormation
indicated or: this report or supplemantal repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustes empowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Blogk 1t if
changed, or on an atiag) t with an addepss, with all otheplke empowered.
SIGNATURE: /7. ‘0
IGNATURE AND TYPED PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dale * Doytime #rone ¢




