" 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16, 2007 08:00 A
DOCUMENT # P04000030433 Secretary of State

1. Entity Name

JBAD INC

Principal Placa of Businass -Mailing Address

54471 MARSHVIEW LANE 54417 MARSHVIEW LANE
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034
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DEMARCO, BRENDA J
5441 MARSHVIEW LANE
FERNANDINA BEACH, FL 32034
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8. The abave named entity submits this statement for tha purpose of changing its registered office or registerad agent. or bath, in the State of Florida. | am familiar with. and accept

laxo BPrendaT Diario-fes T IENDY,

Signaiure, lyped or pr\%ﬂams of ragislered agent and title If applcable. (NOTE. Registered Agant signature required when reinstaling) |DATE | ’

FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added lo Feas

10. OFFICERS AND DIRECTORS [

TIHE PVPS

NAME . DEMARCO, BRENDA J

STRAEET ADDRESS | 5441 MARSHVIEW LANE
GITY-51-71P FERNANDINA BEACH, FL 32034

TITLE TD

NAME DEMARCO, BRENDA J

STREET ADORESS | 5441 MARSHVIEW LANE
CITY-§T-2P FERNANDINA BEACH, FL 32034

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP
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GITY-87-ZIP
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12. | hereby certify that the information supplied with this filing does not aualify for the exemptions contained in Chapler 119, Florida Statutes. | further cartify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as raquired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if
changad, or cn an attachgent with an address. with all other ke empowsred
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RIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




