FILED
2007 FOR PROFIT CORPORATION Jun 06, 2007 8:00 am

-+ ANNUAL REPORT (AR)- * ¥  Secretary of State

DOCUMENT # P04000006668 05-14-2007 90067 002 ***150.00
1. Enlily Namo
JBRO ENTERPRISES INC
Principal Place of Busincss Maiting Addross
312 SIR LAWRENCE DR 312 SIR |LAWRENCE DR
o A A o A
2. Principal Placa ol Business - No P.O. Box & 3. Mailing Addross
Suite, Apl. ¥, clc. Suito, Apl. 4, clc. 1s! MOORE CR2EC34 (10/06)
City & Slawe City & State 4. FEI Numbcer NO-T APPLICABLE A;::m&:;bb
Zio Couniry Zie County 5. Cortlicate ol Status Dosired (] g;fq:d:dm"a‘
6. N;ma and Address of Current Registered Agent - 7. Name and 'Add of New Registered Agent —
Namao
BROST, JOSEPH E -
312 SIR LAWRENCE DR Strool Agaress (P.O. Box Numbor is Nol Accoplablo)
SANFORD FL 32773
City FL | 2 Code

8. The above namad enlity submits this stalomont for the purpose of changing its regisiered office or regisiered agent. o bolh, in the Siate of Flarida. + am familiar with, anct accopl

tho obligalions of rogidored agont. - l }
SIGNATURE e di2x o
Sonature, ufuuu TAET raTe oF Jegrilcied AQEN Mt (ke I opok nble. (NOFE: Ragrsierec AQOIH 3GHIuW *DOT 160 Wik N rurisiaeg) iZATE
| [}
' FILE NOW!)! FEE I% $150.00 9. Etocwon Campaign Financing $5.00 may Be
) After May 1, 2007. Fe? Yill Be $550.00 Trust Fund Contibution.  []  Added 1o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L. PO 7 ootele Ml CJcmnge [ Asdiion
Nttt . | BROST, JOSEPHE HAME
simt1 aporess | 312 LAWRENCEVILLE DR SIRECT ADDRESS
arestze | SANFORD FL 32773 Y- $1-0P
mir [ Celete {1 Clcrange {3 Addition
pT NAME
SIRTTACDATSS SIRFCT ANDRESS
A8 GIeY. Si-
nor [y N i . Domange e
RAME: HAML ¥
SIRTT ADORISS SHE! ] ADDRFSS ’
ciy-SI-41P CHY-SE P
nny . O opotee e O changa [T Addilion
HANL - .
SIALE ADORLSS SINT i ADDRESS
CITY-SI-2ip CINY-S8-hP
g ] Deicie ik [ ctange [ Adaition
NN ' MAME
STREE] ADORESS SIfEE] ADDRALSS
CITY. ST 21P Cify-S1- 29
i, 3 elete i [ change ] Addiion
NAME. NAME
STRIE | ADDRESS SIRLET ADDRLSY
cHY-SI-0IF GIY-SE- AP
12. b heroby certily that tha information suppfiod with this filing doas nol qualify lor tho exemplions containad in Soction 119, Florida Stawies. | further corlity Lhat the inlormation

indicated on this report o supplemanial report is buo and accurale and thal my signaturo shadl have the samo logal ofiec! as if mada under calh: thal | am an officer or director

of tho corporation of the raceiver o Trusies empowared Lo axecuto this report as required by Chapler B07. Flerida Stalutas: and that my name appears in Block 10or Block 11

il changod, of oh an ﬁhmenl with an address, wilh all othor liko empowered.

5 i b g ant
SIGNATURE: . \305; \ol%\ o Hv7-31y - D3R
NATURE AND TYPED OR PRIMTED NAME OF SI0MNNG OF FICER COme . nmn_.l’runo




