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2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 15,2006 08:00 AM
DOCUMENT # P04000119061 Secretary of State

1. Ensity Name
J & B ANSWER, INC.

Principal Place of Business Malling Address
3704 36TH STREET W 3704 36TH STREET W
BRANDENTON, FL 34205 BRANDENTON, FL 34205

L

02022008 Mo Chg-P CR2EQ34 (1105}

DO NOT WRITE IN THIS SPACE | =uc o

20-1518097 Not Applicatie
; $8.75 additonal
8. Certificate of Status Desired 0 Fee Roqulred

6. Name and Addrass of Qurrsmt Reglstered Agant

Crot T STRERT W DO NOT WRITE
BRANDENTON, FL 34205 INTHIS SP ACE

8. The above named entity submits this siatesnent for the purpose of chenglng its registered oitice or reglstered agent, or botk, ir the State of Florida. | am lamilar with, and accept
tha obligations of registerad agent,

SIGNATURE
Signalura, pped of printad rame of registered sgent and Lite 1 appiicable MOTE: Regislorg( Agen! signalies muined whon minstating DATE
9. E'ection Campaign Financing $5.00 mayBe
F 150, ¥
Aﬂqf‘ l\%syﬁ?‘:gés FEeEala,i?] bse ggsu_og Trust Fund Contribution, O AdcedioFoes
10. OFEICERS AND DIRECTORS I il T T e
Tme PVST
NAME CAMACHO, (TALO J

STREET ADDRESS | 3704 36TH STREET W

CiTY-51-29 BRANDENTON, FL 34205
)

E HO0R00G 3
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12. { heveby cortify that the Information supg&ed wilh tiis fiting does not qualify for the axernptions coralred in Chapter 119, Fiorida Statutes. { fusther certity that W {nlarmation
irdlcatad on this repart ar supplamental report Is rue and accurate and that my signatura shall have the same legal effact as if mads undar oathy; that | am an offtcer ar directar

of the corporalion of The recelver or frusfee smpowerad & executa this report as réquirad by Chapter 07, Rodda Stautes: and that my nems appears in Block 12 o Block 11 1
changed, or on an atlachment with en addresg, with all athar ampawared.
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AND TYFED OR PRINTED NAME OF SICHING OFFICER OR DIRECTOXR Teyrma Phone #




