FILED

2008 FOR PROFIT RPO
CORPORATION Mar 24, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P04000075104 » Secretary of State

1. Entity Name

JBJB, INC.
Principal Place of Business Mailing Address
620 SHAMROCK BOULEVARD 620 SHAMROCK BOULEVARD

VENICE, FL. 34293 US

VENICE, FL 34293  US
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6. Namo and Address of Current Registerad Agent

WIELEBA, MARK
620 SHAMROCK BOULEVARD
VENICE, FL 34293
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8. The above namad antity submils this statement lor tha purpose of changing its registared office or ragistared agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, lyped or prnted ame of registersd ageni and utls I! appicabls

{NOTE: Ragistarad Agent signatura requirad when reinsteing)

FILE NOW!! FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00
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8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
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WIELEBA, JO-ANN

220 N. MCCALL ROAD
ENGLEWOOD, FL 34223
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12. 1 heraby cartify that the information suppilied with this filing doas not qualify for 1he exemptions centained in Chapter 119, Florida Statutas. | further certify that the information
indicatad on this report or supplemantal repert is trua and accurate and that my signature shall have the same Jegat elléct as if made under oath; that | am an officer or diractor
of the carporalion ar the receiver or trusies empowsrad 1o execute this repon as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or ¢n an attaghment with an addrass. with all other like empowerad.

SIGNATURE: MMM Jo-Ann W elebo 6!&0 Jo¥ 94/-493-7949

SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytma Phone 4




