FILED
2007 FOR PROFIT CORPORATION Mar 14, 2007 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCU M ENT # P05000021 829 03-14-2007 90027 016 ***150.00
1. Entity Name
J b L GROUP OF PALM BEACH, INC.
Principal Place of Business Mailing Address
4524 GUN CLUB ROAD #102 4524 GUN CLUB ROAD #102 q““ 1% 361
WEST PALM BEACH, FL 33415 WEST PALM BEACH, FL 33415 . :
e G A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
20-2317584 Not Applicable
&b Counlry e Couniry 5. Certficats of Status Desies  []  98+73 Addiionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent

Name

LOWERY, JOE D SR.

4524 GUN CLUB ROAD #102 Street Address (P.Q. Box Number is Not Acceplable)

WEST PALM BEACH, FL 33415

City FL | Zip Coda

8. The above named entity submits this staiement for the purpose of changing its registared office or registered agent, or both, in the Slate of Florida. | am lamiliar with, and accept
tne obligations of registered agent.

SIGNATURE
Signature, typed or panied rame ol 1egisiered agent and atle i apphcable. (NOTE Regisiared Agent Sipnature raguired when semnstanng} DATE
FILE NOW!ll FEE IS $150.00 8. Etection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TTLE [ Change [ Addiition
NAME LOWERY, JOE D SR. NAME
STREET ADDRESS | 4524 GUN CLUB ROAD #102 SEREET ADDRESS
CITY-ST-2P WEST PALM BEACH, FL 33415 CITY-ST-ZIP
TITLE ] pelete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
ciry-8I-Zip CITy-ST1-2IP
TILE [ patete TILE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CllY-5T1-2IP CITY-ST-2F
TME O3 petele TITLE [ Change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-57-21P
TMLE 7 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE O oelete TTLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY- 57-21P

12. ) hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify hal the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath: that | am an cfficer or director
of the corperation or the recaiver or trustee empowered to exegute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmenl with an address. with all other jfke empowered.

SIGNATURE:

Oate Daytirneg Phone #




