FILED
2008 FOR PROFIT CORPORATION May 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
JB'S OASIS, INC.
Principal Piace of Business Mailing Address
6295 GULF BOULEVARD, UNIT #3 6295 GULF BOULEVARD, UNIT #3
ST. PETE BEACH, FL 33706 ST. PETE BEACH, FL 33706
P [ 00O AP
Suite, Apt. #, elc. Suite, Apt. #, atc. 04092008 Chg-P CR2E034 (12/08)
City & State Cily & State 4. FEIl Number Applied For
20-2224085 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?i.gg]ﬁ?:;ﬁonaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
MORRIS, KAREN
6295 GULF BOULEVARD, UNIT #3 Street Address (P.Q. Box Number is Not Acceptable)
ST. PETE BEACH, FL 33706
City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signatura, typed o printed name 5! f¢Jistared ageni and atle it applicabla. (NOTE fiegisierod Agent 6GRatUTe required when renstating) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PTD [ nelete THLE [3 Change  [J Addition
NAME MORRIS, KAREN NAME
STREET ADDRESS | 6295 GULF BOULEVARD, UNIT #3 STREET AUDRESS
CITY-§7- 2P ST. PETE BEACH, FL 33706 CITY-Si-ZiP
MLE VPD O pelete TILE O change [ Addition
NAME BARNES, TAMMY NAME
STREET ADDRESS | 6295 GULF BOULEVARD, UNIT #3 STREET ADBRESS
cry-57-2IP ST. PETE BEACH, FL 33706 Ciry-s1-2P
TMLE sD T pelgee TITLE [ charge [ Addition
MAME BARNES, CRYSTAL HAME
STREET ADDARESS | 6295 GULF BOULEVARD, UNIT #3 STREET ADDRESS
Cimy-$1-21P ST. PETE BEACH, FL 337056 Ciy-gr-aip
TTLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cmy-$1-2P CITY-ST-ZiP
e O petele TITLE O change  [C] Additin
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIry-81-21P
TINLE {1 Detete TINLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2ip CiTY-ST- 2P

12. i hereby certify that the infarmation supplied with this fing does not qualify for the exemplicns contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execuie this report as required by Chapter 807, Flornida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an gttachment with an address, with all ather fike empowered.

SIGNATURE: (ZM/)/Z / Wi < [t 227- 3LFLIF

TURE AND TYPEDDR PRINTED NAME OF SIENING OFFICER OR DIRECTOR Date Deytima Phone #




