2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000006668

f. Enrity Name

JBRO ENTERPRISES INC

Mailing Address

312 SIR LAWRENCE DR
SANFORD FL 32773

Prircipal Place of Businass

312 SIR LAWRENCE DR
SANFORD FL 32773

2. Prncipal Place of Businass - No PG. Box # 3, Mading Addrass

Sarte, Apt. #. ¢ic. Suite, Apt #, oic,

FILED
May 02, 2008 08:00 AM
Secretary of State

EAMENRIMIAEEE

1st MOORE CR2E034 (10/07)
City & Gratz City & State 4. FEv Nurmnbier Appiied For
NO-T APPLICABLE Nol Apphicable
Zi tr Zi : it
P Country 3 Country 5. Cenificate of Status Desired ] 58'75 Addmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name

BROST, JOSEPH E
312 SiR LAWRENCE DR
SANFORD FL 32773

Sreet Address (P.O Box Number is Nat Acceptable)

City

Zipy Code

FL

8. The asove named entity submits this statement for tha puroose of changing its registered affice or registered agent, or cotrn, in the State of Flonda. | am familiar with, and accept

the obiligations of registered agent.

SIGNATURE

Sgnalue, lyped (6 Drmaiid nans of regatcred agertavl tle §acplcanm.

(NGTE Fegieanao Ageri ¢ Onilee wequirad wior eireians g

DATF

9. Electon Campaign Financing $5.00 may ge

Trust Fund Centribution.  [J Added to Fees

[
|
{J Adgirian

1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
[ Deete T UROO00945005 3 Chage
KA BROST, JOSEPH E HAtIE 05/29/08-30123-008 150,00
STREET ADDRESS | 312 LAWRENCEVILLE DR STREFT ADDRESS
CTY §51-77  |SANFORD FL 32773 LY -gT-21p
TRE I peete TIE [0 Change [ Aadition
NAME HME
STREET ADDRESS STRFFT ADDRESS
CITY-51-2iP CITY-57- 2P
TITLE 21 Decete TITLE [ Change  [3 Addihkan
NAME ) " NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST- 2P
THLE 7 peiete THLE O Changa ] Additon
HAME HAME
STREET ADGRESS STAEET ADDRESS
CIV-ST-21P CITY-4T-2P
TITLE O peiae TILE O Crange 7 Aadition
NAME HaML
STREE] ADGRLS STHEET ADDRES
CITY-ST-g® CITY-S1- 21
TITLE O peete TLE O Crangs  [C] addition
NaME RaE
SIREET ABDRESS STREET ADDRESS
2Iry -ST- I CITY-ST- 2

12. | hereby cerbfy that the information suppled with mis filng doas net quabfy for the examptions contained in Section 118, Flerida Statutes | furtnar cerlify shat the information
indicated on this report or suppierncntal report is trug and aeeurale anss that my signature shall have the samae fegar ettect as 1f made under oath, that | am an officer or diractor
of the corporation or the raceiver or trustee empowerad to execule this report 2¢ required by Chaprer 607. Ficrida Statutes; and that my name appears in Block 10 or Block 1

it changec, or vn an aitachnient willy an address. with ail olther like empoweren

SIGNATURE: m/( -

50‘:@\,\ P ‘Pryw Do & [30 /O&’

SIGNATURE\ND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cata Dyt Fnoow



