FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ; ecretary of State

DOCUMENT # P04000114870 04-27-2006 90204 018 ***150.00

1. Entity Name

JB INSURANCE SERVICES, INC,

Principal Place of Business Mailing Address

5616 FOUNTAINS DR. SGUTH 5616 FOUNTAINS DR. SOUTH

LAKE WORTH, FL 33467 US LAKE WORTH, FL 33467 US O O (O/-] O

T T s IACAARAVATAIA A
Suite, Apt. #, etc., Suite, Apt. #, efc. 04262008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

20-1456359 Not Applicable
2p Country Zip Country 5. Cerlificate of Status Desired O Eg';gl‘:‘:;‘;m"a'
6. Narne and Address of Current Registerad Agent - 7.”Namé and Address of New Registared Agent

Name
MARINACCIO, THOMAS J
5616 FOUNTAINS DR. SOUTH Street Address (P.0. Box Number is Not Acceptable)
LAKE WORTH, FL 33467

City FL l Zip Code

8. The above namect entity submits this statement tor the purpose of changing its registered ctfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prinled name of regrsterad agent and ithe if apphcable. (NOTE: Registerad Ageni signaiure reguirad whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign anancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Faes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE P I Delete TE sec rRetary [ change  &2+dition
N MARINACCIO, THOMAS J HAME JAanie Hievveru
STREETADCRESS | 5616 FOUNTAINS DR. SOUTH STREET ADDRESS J’bl o Fourmtai NS De. S
oTY-ST-2P | LAKE WORTH, FL 33467 oTY-S1-2IP LAK @ Worth FL 33467
TILE O etete TITLE ’ O Caange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
Iy -ST-ZIP Cify-ST-2IP
TTE O elete TiLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
L 3 oelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-St-2IP CITY-ST-ZP
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST-ZiP
TTLE O oelere TME [ change [ Addition
NAME NAME
STREES ADDRESS STREET ADBRESS
CITY-S7-21P COY-57-7P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachgpent with an address, Wi": all other like empowered.
smmwn%m Bloscngecey  Thomas MariwAco  4-25-0b Sl 0-K

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Date Daytima Phone ¥




