2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000139983

1. Entity Name

JOBS OF MERIT INC

Feb 27,2006 08:00 ANV
Secretary of State

Principal Place of Business

Mailing Address

12203 BE 99TH TERRACE 12203 SE 99TH TERRACE
SELLEV IEW FL 34420 SELLEV IEW FL 34420

I E RO

2. Principat Place of Business

G

3. Maing Adoress

Same .

Suite, Agt. ¥, etc.

tst MODRE

Suite, Apt. #, elc. CR2E034 (10/05)
City 8 State Cily & State - . 4 FENumoer | [Appied For
i _ 20-1722334 £ [Not Applicats
2P Countey ze ] Country 5. Cerificate of Status Desired | geae.;;jq Lﬁf:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - _j
Mame
GOOLSBY, MARVIN E : ;AS%L_ Shh S
12203 SF 99TH TERRACE Street Address (P.O. Box Number is Not Acceplable}
BELLEVIEWFL 34420 P - T -
Crty o T FL J Zip Code

SIGNATURE

Segnature. drped of proved name of regsleced agenl and e J appiicar’e

{NQTE Regsler

of Fiorida. | am familiar with, and aci.::pi

FILE NOW!! FEE IS §150.00 07
After May 1, 2006 Fee Will Be $550.00,

¥ Eledqich Campaign Financing $5,00 May 2.
Trust Fund Contribution. ]  Added to Fees

Make Check Payable to Florida Department of State

10. _ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O peree THE Tl Change T Addii
NAME GOOLSBY, MARVIN E HAME OGN o )

STREET ADORCSS | 12203 SE 997H TERRACE STRELT ADGRESS nas éﬁﬁfgé?éégggf 21 i59.m
Gmy-8-2P  [BELLEVIEW FL 34420 CUY-51- 2P e < SRS

T VP [ etz TLE [ Change L] acitic
HARE QOS0LSBY, DENISE M HAME

STREET ADDRESS | 12203 SE 59TH TERRACE STREET ADDRESS

Ciry-51-a°r BELILEVIFW Fl 34420 Cimy-53-21P

TMME 3 Delete TTLE [ Change  [J Addiiiv
w0 - o IR - -

STAEEY ADDAESS STREET ADDRESS

CITY-81-2I1P EITY-ST-2ZIP

e T oetete THLE OO Change [0 Adeith
NAME ! MAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP {iTy-5T-2P

TTLE 3 petele TiiE 7 Change At
NAME MAME

STREET ADBRESS STREET ADDRESS

CHY-ST-2P CiTy.87-21P

WL 3 Cetete Wikt O change [ Avdiiice
NAME NAME

STRELT ADDRESS STREEY ADDRESS

Cily-ST-Zip CITY-8T-Zip

12. 1 herety cevlily that the information supplied with this Rling does not qualily for the exemptions contained in Sechon 119. Florida Statuwtes. [ further cerﬁfy that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that § am an officer or director
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florioa Statutes; and that my name appears in Block 10 or Block 11

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING

i

ER'OR OIRECTOR

Dayhma Phone #

¢ changed, or on an attachment an address, w‘iih all other lige empowered. wI ‘3}*'}-\} ‘-{ ,)(’
SIGNATURE: /Iﬁ;m /%44 MS@@%\S\MW a0 /ox o



