2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000138193 .. -

1. Entily Name

J.B. FLOORING, INC.

‘.

Principal Place of Businoss

3914 URAL STREET
PANAMA CITY BEACH FL 32408

Mailing Address

3914 URAL STREET
PANAMA CITY BEACH FL 32408

Apr 09, 2007 08:00 Al
Secretary of State

2. Prnncipal Place of Business - No P.C Box # 3. Mailing Addricss
Suite, Apl #, ole. Suile, Apl. #, olc. 1st MOORE CR2E034 (101’06)
City & State City & Stale 4. FEI Numbar Applied For
30-0216680 Nol Applicablo

- " -

e Country Zip Couniry 5. Certiicate of Status Desirod O $8.75 Addrtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namea

RAMEY, JUSTIN B
3914 URAL STREET

Street Addross (P.O Box Number is Nol Accaplabla}

PANAMA CITY BEACH FL 32408

City

FL ' Zip Code

8. The above named entily submits this statement for tha purpose of changing its registered office ¢r registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

'Maké Check Payable to Florida Department of State

Sgnature, tyred or privad name of regrsiared agant and Lile r anpheabia (NOTE Regslarad Agent signature required when reinstaling) DATE
' Aft “Fle "!‘OWOI;! ‘:EEvﬁusgso'go 9. Election Campaign Financing  $5.00 May Be
er May 1, 2007 Fee © $550.00 Trust Fund Contribution. [J  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

i PST O Delete MLE [ chiange [ Addilion
NAME RAMEY, JUSTIN B NAME

st f1ApDRess | 3914 URAL STREET SIREET ADDRESS -0

civ-si-zp ) PANAMA CITY BEACH FL 32408 CITY-ST-7P n;;.,rl‘llﬂfg _D[-’.].%“Eﬁjg‘l_%mg 150,00

Te VP O Delele T Ol Change [ Additon
NAM. RAMEY, SHERAN NAME

SIFEC) ADDRESS | 3914 URAL STREET SIREET ADDAESS

CIFY-SI-7IP PANAMA CITY BEACH FL 32408 CITY-S1-21P

HILE 7 Dolete e [ change [ Addilion
NAME o e I " S o — e
SIREEC| ACDRESS STREET ADDRESS o a

CITY-§T-0F CITY-SI-7IP

TINE [ Detete TMe (] change (] Addhilion
NAME NAME

SIALET ADDRESS SIRELT ADDRESS

CITY-ST-2IP CITY-SI-7IP

TITLE O petere THLE Ocnange [ Aadikon
NAME I NAME

STRIET ADDRESS STRELT ADDRESS

CITY-51-7IP CITY-ST1-21P

TiTIE O pelete TILE [ change [ Addilion
NAME NAME

STREET ADDRAESS STRIFT ADDRESS

CITY-S1-7ip CITY-ST-71P

12. | heroby cortify thal the information supplied wilh this filing does nol qualify for the oxomplions conlained in Section 119, Florida Stattes. | further certify that the information
indicated on this repart or supplementai report is irue and accurata and lhat my signature shall bave tho same legal offct as if macde undor oath; that | am an officer or diractor
ol the corporalion or the recaiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

if changed, or on an atlachment with an address, with all other like empowered,

SIGNATURE:

INTED} NAME OF BIGNING OFFICER QR DIRECTOR Dale Daytime Phoneg #



