2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000138193 Mar 18, 2008 08:00 A
1. Enlity Name
Secretary of State

J.B. FLOORING, INC.
Frircipal Placa ol Business tailing Address
3914 URAL STREET 3814 URAL STREET
PANAMA CITY BEACH FL 32408 PgNAMA CITY BEACH FL 32408 H"Hm m ||‘|| WH ||”‘ ||““|m ““”
2. Pancipal Place &f Busingse - No PG Bo # 3. Mailing Adciass .

Serie, Apt. 4, 6. Sule. Apt. 7. €2 15t MOORE CR2E034 (10/07)

City & State City & Slate 4, FE1 Humben Applied For

30-0216690 Not Apglicable
Zn Courry Zp Country 5. Cerficate of Status Desired 0 gg.g;quﬁ?gti'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RAMEY, JUSTIN B - e
3914 URAL STREET Streel Address (P.O Box Number is Nat Acceptanie)
PANAMA CITY BEACH FL 32408

City FL Zipy Code

8. The asove named annly submitg Ih1s statement for e puroose <f changing ns registered office or registared agent, o sotn, in the Siate of Flonda. | am tamitiar wiln. and accept
the coligationg of reQisieray agent,

SIGNATURE

S0 LR, PO G IR DEn O e Seend auert ot Le Far i Lare TOTE Pegisua8r AGOrd ¢ (L e retpipratt wn 1 neesraLr gl DATE

LOFILE NOWMI FEE 18-$150.00° -

: o 9. Election C: aign Finarca
er=Mav-1,_2()98 Fge:WiIl 33'5550.90 : lection Campaign Finarcing $5.00 May Be

Trust Fund Gontrisetion. [) Added to Fees

: Make Check Payable io Fiorida Department of State
0. OFFICERS AND DIRECTORS 11, ADDITONS/CHANGES TG OFFICERS AND DIRECTORS 1IN 11
TIMF PST 3 peete nIr T Charge [ Aadinon
HAME RAMEY, JUSTIN B NAME SRS BRESuENE &
STREET ADORESS | 3914 URAL STREET STREET ADDRESS AN AN
CITY-51- 212 PANAMA CITY BEACH FL 32408 Cy-gT-2P
ik VP [ peete TITLE O Changze 3 Asdition
NAME RAMEY, SHERAN HarAE
STREFT ADERESS {3914 URAL STREET CTIEFT ADDRESS
CITY- 31-717 PANAMA CITY BEACH FL 32408 CiTY-§1-2IF
fiLe 3 paele TLL [ ctange [ Audition
Hiks HakAE
STREET ADCRESS STAEET ADDRESS
CITY-ST-2P BITY-81-2P
Lt (T ML [3 Charge [ hadiban
HAME HamL
STREET ADDRESS SIILT AUDRALES
CITY-S1-217 GITY-531-7P
TITLE 1 deete L O Change [ Aodition
HAME NARL
STRELT ADLRESS STRELT ADDRESS
CiTY-sr-7e CITY-§T- 2P
TnF 5 peele TE O crange [T Aadiion
MNAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-217 CITy-ST- 2P

12. 1 heraby cernity that tha information supphed with this filing does nat qualfy fur e examplons confamed in Section 119, Florida Statutes 1 furnar cartity that the intarmation
indicated on = report or supplermental report is In.e and accurate and that my signature shall have the same legal etect as |f made under oath: thal | am an officer or direclot
of the comoration or the raceiver or Irustee empowered to Bxecute 1his report as required by Chapi . Flerida Statutes: and that my narre appears in Block 13 of Block 11
if changed, or on an attachment wilh an address, with all other Iike empoweread.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT AT Dayime Frore a



