FILED

2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000011166 05-04-2006 90199 025 ***150.00
1. Entity Name
JB'S OASIS, INC.
Principat Piace of Business Mailing Address '
6295 GULF BOULEVARD, UNIT #3 6295 GULF BOULEVARD, UNIT #3
ST. PETE BEACH, FL 33706 S$1. PETE BEACH, FL 33706
T s s AUROMIVIOL ORI
Suite, Apt. #, tc. Suite, Apl. #, eic. 04282006 Chg-P CR2E034 (11/05)
City & State City & Slate 4, FE! Numb 5’ Applied For
, %5@ Not Applicabla
Zp Couniry Zp Counlry 5. Certilicate of Status Desirad O Eg.;gmﬂonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MORRIS, KAREN

65295 GULF BOULEVARD, UNIT #3 Streel Addrass (P.O. Box Numbar is Not Acceptable)

ST. PETE BEACH, FL 33706

City FL | Zip Code

8. The above named entity submils this slatement for the purpose ¢l changing its registered oflice 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 registernd ugant and tita if applicatle. (NOTE: Registered Agunr zignatura required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 3. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foo will be $550.00 Teust Fung Contribution. O Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
%3 PTD ] Delole TILE [J Change  [] Aduition
NAME MORRIS, KAREN NAME
STREET ADDRESS | 6295 GULF BOULEVARD, UNIT #3 SIREET ADDRESS
Ciry-S1-77 ST. PETE BEACH, FL 33706 CiTy-85-2F
TTLE VPD [ Detete TME {7 Change [ Addition
NAME BARNES, TAMMY NAME
STREET ADDRESS | 6295 GULF BOQULEVARD, UNIT #3 STREE ADDRESS
CITY-S1-2IF ST. PETE BEACH, FL 33706 CITY-ST-21P
TILE SD 3 Delete TILE O change [ Addition
KAME BARNES, CRYETAL HAME
STREET ADDRESS | 5295 GULF BOULENVARD, UNIT #3 STREET ADDRESS
ciry-s1-2IP ST. PETE BEACH, FL 33706 ciy-5r-2iP
¥mEe 0 Desete e O thange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
Iy -$T-21P CITY-ST-21P
TILE [ Delete TILE [ Ghange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CHTY -$T-2P CATY-SI-ZIP
Tme 7 petete TNLE q [JChange 7 Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
Cciry-§5-2ip CITY-S7-2IP

12. | hereby ceniig that the information suppliad with this lilin‘? does not qualify Tor the exemplions conained in Chapler 119, Floriga Statutes. | further certify that the inlormation
indicated on this report or supplemental report is true and accurate and that 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 trustae empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf cther like empowered.

SIGNATURE: Q%ﬁw ~ Caysie BaeweS 4-2%-06 922 ~T66 ~S2

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

o7



