FILED

Mar 30, 2007 8:00 am
2007 PO NNUAL REPORT  TON Secretary of State

ke
DOCUMENT # P04000114970 (03-30-2007 90138 004 150.00
1. Entity Nama
JB INSURANCE SERVICES, INC.
Principal Place of Business Mailing Address q U U q 3 (o
5616 FOUNTAINS DR. SOUTH 5616 FOUNTAINS DR. SOUTH
LAKE WORTH, FL 33467 US LAKE WORTH, FL 33467 US
o T T
Suite, Apt. #, etc. Suite, Apt. #, elc. 01232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1456359 Not Agpkcable
Zp Country Zip Country 5. Certificate ol Status Desired O ?g{;:;;ﬁg:g“onal
8. Name and Addrass of Current Reglstered Agent 7. Name and Addrass of New Registerad Agent
Name

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

City FL ] Zip Code

B. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in 1he State of Fiorida. | am familiar with, and accept
the obligations of registared agenl.

SIGNATURE
Sigrature. tvped or orinted narmie of regrstored agent and utie 1f apphcabile. {NCTE Reqistered Agent signature required wien 1eIrstaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 3 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114
e P (3 petete e Ol change [ Addition
NAME MARINACCIO, THOMAS J HAME
STREET ADDAESS § 5616 FOUNTAINS DR. SOUTH STREET ADBRESS
CITY-ST-2IP LAKE WORTH, FL 33467 oY -S1-21P
TME 5 [ pelste TiLE O Change [ Addition
NAME BIENNENU, JANIS NAME
STREET ADDRESS 3 5616 FOUNTAINS DR S STREET ADDRESS
CITY-ST-2F LAKE WORTH, FL 33467 GITY-ST-21P
TILE 1 Detete TILE [ Change [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-21
TILE O elete TLE [J Change [ Adaition
NAME NAME
STREET ADDRESS $1REET ADDRESS
CITY-ST-21P CIry-81-21p
TTLE [Z] gelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2IF CIfY 81-21P
e 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST- 2P CIrY St 2P

12. | hereby certity that Ihe information supplied with this filing doas not qualify for the exemptions coniained in Chapter 119, Florida Statules. | further centify that the information
indicated on this raport or supplemenial report s true and accurate and that my signature shalf have the same legal eflect as if made under path; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as reauired by Chapler 607, Florida Stalules; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment wih an address. with all ot!}pg like empowered. _\

3._:)?’0“7

RE AND TYFED OR PRINTED P(AME OF SIGNING OFFICER OR IHREGTOR Dale Daytime Frone #

Thomas Mpp vAaccio



