FILED
2006 FOR PROFIT CORPORATION
‘ ANNUAL REPORT (AR) Mar 08, 2006 8:00 am

DOCUMENT # P04000053245 Secretary of State
1. Entity Name 03-08-2006 90185 034 ***150.00
JABRAL, INC.
Principal Place of Business Mailing Address
36 N, HIGHWAY 17-92 36 N. HIGHWAY 17-92 e 111173 P 60
DEBARY FL 32713 DEBARY FL 32713
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & Staie 4. FE! Number Applied For
20-0933965 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $375 ﬁddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WILLIAM, ROSANNA - - -

1778 MORVEN COURT Straet Address {FP.O. Box Number is Nol Acceptable)
DELTONA FL 32738

3

City FL Zip Code

8. The above named enlity sj.gt;mits this statemenit for the purpose of changing its registared office or registered agent. or both, in the State of Florida, | am familiar with, and accepi
the obligations of registered agent. .

SIGNATURE

Signuture, typsa of printed name of registered agsnt and tie il applicatie (NOTE- Regpslared Agent signalure required when remstaing) DATE

8. Election Campaign Financing  $5.00 Mmay Be
Trust Fund Contribution.  [J  Added to Fees

11 ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS 1N 11
p 7 Deete e P D Change [ 3 Addition
NAvE WILLIAM, ROSANNA NAMIE William , Rosanna
STREET ADDRESS | 1778 MORVEN COURT STREETAOLRESS |/ 30 £Quimox Circle
ory-stzp |DELTONA FL 32738 CITY-§1- 28 raf EL 3227/
THLE VP [ pelete TITLE Ve BR Change [T Addition
NAME GEIGER, DIETER C NAME Diefer C. Gerqer
STREET ADDRESS {1778 MORVEN COURT SIRETAOORESS 14030 Equinox C/Fele
ony-s-7¢ - |DELTONA FL 32738 CITY-ST- 2P Sanford FZ 3277/
TIeE . pews . &% une . } S - Olcrenge [ Addien
NAME NAME
STREET ADGRESS STAEET ADDAESS
CITY-ST- 2P CITY-ST-ZiP
TITLE O paiete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-ST-2IP CiTY-ST-2IP
TTLE T Delete TITLE [ change [ Aduifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -§T- 7P
TLE [ Detete THLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP LITY-S81-2Ip

12, | hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the carporation or the receiver or trustee empowered to execute this reporl as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an aydciment wjih an address, with gikother like empowered.

SIGNATURE 7> Dieter C 6o

e LA ESTAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND




