FILED

2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000137294 04-10-2006 90291 Q08 ***150.00

1. Entity Name
JADE MARRI YOUNGBLOQD, INC.

Principal Place of Business Mailing Address. . 8 0 0 25 8 43 .

1287 HOWLAND BOULEVARD 1287 HOWLAND BOULEVARD
DELTONA FL 32738 US DELTONA, FL 32738 US

S - DR RO
PO B (0AY PO “Box 74

Suite, AplL. #, elc. Suite, Apt. #, etc. 03172006 Chg-P CR2ZEQ34 (11/05)

ity & State Cily & State -~ 4. FE| Number Applied For
fela Ao, FL relda |, S 56-2490238 Nol Applicabie
o Zi Co B ) L
3%@ E)O oumryuy ng;q 5 O untry Mg 5. Certificata of Status Desirad 0O ?i'gi:i:’:c""o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

COLEMAN, ROBERT
1400 A 15TH STREET N Street Address (P.Q. Box Number is Not Acceptable)

IMMOKALEE, FL 34142

City FL I Zip Code

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

SIGNATURE .
‘Signature, typed or printed name of registerad agent and fite if applicable. (NOTE: Regisiared Agant signature requirad when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE chhange [C] Addition
NAME YOUNGBLOOD, JADE MARRI HAVE D 0 Q)OX LaCf\{
STREET ADDRESS { 1287 HOWLAND BOULEVARD STREET ADDRESS ‘- ‘ =
en.sT-z» | DELTONA, FL 32738 CilY-ST-20 Ce | da N Zaq 20
TILE [ pelete TILE [ Crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2P CITY-ST-2IP
We 3 Detere FILE Dchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51-21p CITY-ST-21P
TITLE 3 petete TILE O change [ Additien
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [ pelete TMLE ) D change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP

12. | hereby certify that the information supplied with this hlmé; does not quality for the exemptjgns conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental repart is true and accurate and that my signaturg/shall have tha sama lagal sffact as if made under oath; that | am an ollicer or girector
of tha corporatlon or tha s 1o executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

/(p fote 324573644

G lmhe'u’u nlnstron Daytime Prons #

v, SIS \




