~2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P04000053245 Jan 28, 2008 08:00 Al
1. Entiy Nae Secretary of State
JABRAL, INC.
Priicipal Place of Busingss Ma'ling Address
36 N. HIGHWAY 17-92 36 N. HIGHWAY 17-92
DEBARY FL 32713 DEBARY FL 32713
2. Prncipai Place of Busingss - No .0, Box # 3. Mading Addroess

Suite. AL B BIC Suite Apl #, el 181 MOORE CR2E034 (10/07)

Criy & Gtatg Cuy & Stale 4. FE: Number Appiied For

20-0933965 Not Appieable
an Courizy Zp ety 5. Cerlicate of Status Desired [T $8.75 ﬁfdcitional
Fee Reguired
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent

MNarre

Y#%'élﬁg,ﬂﬁfoEﬁAggﬁRT Steet Aduress (P G Box Mumber 15 Not Accetable)
DELTONA FL 32738

City FL 23 Code

8. The above named ertly subrnits this statement for he puroose of changing s regisisred office or registered agent, o notn, in e Sate of Flosida. | am famitar wilh and accept
the otxigations of regisltered agent.

SIGMNATURE

Lagnictlure, bstd O PIeted 58 0 o isa A ed varlai 1 e Lrplaage, [WOTF FEQiaietas AGor L grnlass fedumss=) wnor shivsinb gt DATE
Lo UFILE NOWIN FEE 1S $150.00 - e ) -
: L 9. Ewetion Camoaign Financing $5.00 May Be
‘ Atler May 1; 2008 FEE Will Be. 5550 DD Ll Trust Furdk Centeisution. " [ Added to Fees

.Make Check Payable to Florlda Depariment of Slate
10. OFFICERS AND D;RE"TOR:: 11, ADDITIOGNS /CHANGES TG OFFICEAS AND DIRECTORS IN 11
TRE P O neen TITLF [ Charge [ sodion
MAME WILLIAM, ROSANNA NAME UUHDHL—I o DD:{’; =
STREFT AD0RESS | 1430 EQUINGX CIRCLE GIREE! ALRESS 0131 A058-G0033-00% 150,00
SImY- ST 212 SANFORD FL 32771 CIEY-51-71p ! - - o .-
THLE VP 3 Divele TTLE {}Crange [T Addiian
NAME GEIGER, DIETER C HAIME ’
STREFT ADDRESS | 1430 EQUINOX CIRCLE STREFT ADDRESS
CITY -37- 717 SANFORD FL 32771 CTY-51-2IP
il [ Deete nie [ Crange [ Aditinon
HAME HEM,
STREET ADDRESS STAEET ADIRESS
LTY-ST-2P CITY-51-ZiP
INLE O Delete TLE . [ Chiange (T Addon
HAAAT HAL
SIRZET ADGRLSS STALET ADIRLSS
OITY-SL 2 ’ Cy-31-21P
THLE O pwigte Nkt T Changs [ Accition
AN HERL
STRELT ATDAT 5% STREET ADIRESS
Ty =51 49 GITY-51- 21
T E [ peigte HILE O change [ Aadinon
MR NEME
STRLET ADDRESS STRELY ADURLSS
Gy =512 CITY-ST- 20

12. | hgreby cedify that the information sunphed vatk this filing does net unMy fur the exsmptons contanad in Secuon 119, Morida Slatutes | furtner certdy that the intormation
indicaiod on thes report or supplernenial report is rue and auourdle anu tha my siynature snall have the samo lngal ettzct as if made under oath: that | am an officer or direslor
of the corporadon or the recever ar rustee empowered o axpcute Lh|<' report as required by Chapter 607, Florida Swatuies: ard that my narre appears in Bleck 18 or Bleck 11
it changaa, or on an aligehment . er like empaweres.

Dieter G'e:qe;- VP L/-2-000F 35-668-197

N

ED NAME OF SIGNING OFFICER QR DIRECTOR GCat Moyz e Frorn s




