2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19, 2007 8:00 am

DOCUMENT # P03000150473 )

1. Entity Name
J & B FINANICAL CONSULTING, INC.

ecretary of State

04-19-2007 90198 030 ***150.00

BRANCI NS () o i)

Mailing Address

235 MAISON COURT
ALTAMONTE SPRINGS, FL 32714

Principal Place of Business

235 MAISON COURT
ALTAMONTE SPRINGS, FL 32714 US

us

DO NOT WRITE IN THIS SPACE

E AU
. P ¥
04102007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-0469887 Not Applicable
$8.75 additiona

5. Centificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

THOMAS, WANDERON
809 WALKERBILT ROAD
5

NAPLES, FL 34110

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, typed ¢r printed name ol registered agent and title it appliceble.

{NQTE: Registerad Agent signatwe requirad when reinstating)

DATE

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00 =
Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS |

THLE BPS

NAME SMITH, JACK M

STREET ADDRESS | 235 MAISON COURT

CITY-ST-21P ALTAMONTE SPRINGS, FL 32714

DVP

SMITH, BARBARA L

235 MAISON COURT
ALTAMONTE SPRINGS, FL 32714

TILE

NAME

STREET ADCRESS
CITY-ST-21P

THLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

e

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the infornfation sup}ipd with this flling does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurrale and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

of the corporation or the recei\er or trust

changed, of on an attachmentyyith an fess, with er like el
X Y
SIGNATURE: /

empowered 10 execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(6 7)25-3009

/ ' BIGNATURE'AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

1067

S Daytime Phone &



