| FILED
2006 FOR PROFIT CORPORATION ~ Apr 24,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000105816 ecretary of State
1. Entity Name 04-24-2006 90390 027 ***150.00
J.E.B. VENTURES, INC.
Principal Place of Business Mailing Address
5473 ASCOT BEND 5479 ASCOT BEND
BOCA RATON, FL 33496 BOCA RATON, FL 33496 :
T R AR TR R TR O
Suite, Apt. #, etc. Suite, Apt, ¥, elc. 04202006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FE| Number Applied For
20-1428716 Not Agplicable
ap Country Zp Country 5. Cenrtificate of Status Desired O Ei'zg L.::!:Jtional
§. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOWARD, HOWARD
5479 ASCOT BEND Street Address (P.0. Box Number is Not Acceptable)

BOCA RATON, FL 33496

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered ofice or registered agent, or bath, in the Stale of Fiarida. | am famifiar with, and accept

the obligations ol_regis:ered agent.
SJGNATU'M MﬂQM _%\/\)*A o PQH Lt ‘{ ! B rM?

Sigrature. typed of printad name of regisiered agem nct e mpplicabe. (NOTE: Registarec Ageni signature raguired when rengtaiing) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
19. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE D )ﬁ(wete TLE O change  [7 Addition
NAME ELLIS, SETHE ’ NAME
STREET ADDRESS | 2385 EXECUTIVE CENTER DRIVE STE 190 STREET ADDAESS
CITY-ST-2IP BOCA RATON, FL 33431 CITY-ST-7IP
me D O belete e [ change  [J Addition
NAME PRICE, HOWARD NAME
STREET ADDRESS | 5479 ASCOT BEND STREET ADDRESS
CITY-57-2P BOCA RATON, FL 33496 cny-ST-7IP
e D (3 Delete TIME _ — . _ _Crangs_ [ Addition
NAME PRICE, ESTELEE - NAME -
STREET ADDRESS | 5479 ASCOT BEND STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33496 CiTy-57-21P
TITEE {J Delete TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ComY-ST-2IP
TTLE £ Delere TITLE (7 change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 1. 2P CRY-ST-2IP
e O Delere TIME {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not guaiify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true a curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or frustee empowered/to gxecute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
changed, or on an al@chrrqem with an address, wit| Br like empowered.

SIGNATURE: _ v <O J(‘C?W'Prﬁﬁ \p&\ (¢ '7(;/ L0 (06 Yiropt

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date j Daymme Phong &




