FILED
2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000026847 : 05-05-2006 90186 032 ***150.00

1. Entity Name
JL WEBLAB INC.

Principa) Place of Business Matling Address b ”0 3 72 6 9

1685 HAWKINS COVE DR E 4401 EMERSON ST #8

JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32207

T s VTGS RR A
Suile, Apl. #, elc. Suite, Apt. #, etc, 02082006 Chg-P CR2EQ034 (11/05)
City & State City & State 4. FEI Number Applied For

20—~ 23 7 ! o 7,& Not Applicable
Zip Couniry Zp Gountry 5. Certificate of Status Desired O Eese'gesq L'l‘i:’&iﬁma'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Hame

DELFIN, LUIGI A

1685 HAWKINS COVEDR E Street Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32246

City FL I Zip Code

B. The above named antity submits this statement igg\hg purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE .
Signature. typad or prited rame of registered 7 ot and e if applicable (NOTE: Regrstered Agent signature required when reinstating) DATE

.’ FILE NOWH! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE op [ Delete TITLE [JChenge [ Adsition
NAME DELFIN, LUIGI NAME
STREET ADDRESS | 1685 HAWKINS COVE DR E STREET ADDRESS
onY-s1-2IP JACKSONVILLE, FL 32245 CITY-57-21P
TMLE Vs [ Delete TLE [ Change [ Addition
NAME DELFIN, JENNIE F NAME
STREET ADDRESS | 1685 HAWKINS COVEDR E STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32246 CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-§7-2IP
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TILE O petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F CITY-5T-2IP
TiE O Deete T [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ABURESS
CHTY-51-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certiy that the information
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; that | am an officer or diractor
of the carporation or the receiver or trustee empowered to exgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or cn an atiachment with an address, with all ctheptike empowarad.

SIGNATURE: 4200k QoY - G 28 1658

SIGNATURE Q: ﬁjx{ oq anrs{a }uue OF SIGNING OFFICER OR DIREGTOR Date Dayume Phane &




