2007 FOR PROFIT CORPORATION
~ REINSTATEMENT FILED

DOCUMENT # P05000040629 _
1. Enlity Name 07 APR 20 PH 3: ‘E] 8
J.B. ENTERPRIZES, INC.
o~ .)FL:H_ f '«R_'! Ur SIATE
TALLAMASSEE, FLORIDA

Principal Place of Business Mailing Address
1720 PINE AVENUE 1720 PINE AVENUE
NICEVILLE FL 32578 NICEVILLE. FL 32578
R PSS REREANERMAREIAREL A

Suile, Apl 7, elc Sule, Apl #, elc. 04122007 REIN-P CR2E098 (1/07) Ob/b

Ciy & Siala City & Siate 4. FEI Number Applied For

52-2454821 Not Applicabie
“w County Zie Countiy 5. Certilicate of Status Desired O ?i'gsqaggfo”ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =
Namea
PERRY, AMY A ESQ.
4477 LEGENDARY DRIVE Street Acdress (P.O Box Number is Not Acceptable)
202
DESTIN, FL 32541
City FL | Zip Code

8. The above namad entity submils this statement for the purpose of changing itsregistered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the oiligations ¢l registered agent

SIGNATURE
Signalure, lyped of prirtad Nair of «egisiered agent ang stle o applicatile INQTE: Registered Agent signature required whan rainstating) DATE
m In accordance with s. 607.193{2)(b), F.5., the
FILE NQW!! FEE IS $300.00 corporalion did not receive the prior notice.
|10 QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1t P O oelete HILE [ Change [ Addilion
HAME BREWER, JONATHAN D NAME
STREEN ADDRESS | 1720 PINE AVENUE STREET ADDRESS
Cy-sl-zip MICEVILLE, FL 32578 Cry-si-zip
R VP 3 Delete e [ Change 7] Addition
NAME BREWER, JAMES E NAME
SIHEET ADURESS | 1720 PINE AVENUE STHEET ADDRESS -
o stz | NIGEVILLE. FL 32678 oY S52p 2009926383002
' ' D4,/20/02==01007--002 %
|- [ peree e [ change [ Adition

e . HAME

e AUDRESS SIRELT ADURLSS
T ntoap Cily §1 2w
e O pelee 1TLE [ Crange  [] Addition
HAME NAME
STALET ADDRESS STREET ADDRESS
CHY ST-21F CHY-ST-2IP
TILE O pelete TIME Ocrangs [ Aedition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy 51 2P CITY-5T-2IP
I 3 Delete 7LE [ Change  [J Acdilion
MaMt NAME
SIREET ADURESS SIREET ADDRESS
oy 81 e cuy s 2P

12. { herey cerbly that the inlormation supphea witn this filing does not gualily 1or the exemplions contained in Chapler 119, Florida Statutes. | further certity that Ihe information
indicated on ihis repon or supplamenial repord is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol he corporaton or (e receiver of rusieg-empowarad lo execule 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 attachgf@nl with an s, with all other like empowerad.
Pres:det °Y/16/07 B%-20(8

SIGNATURE AND TYPED OR PRINTED NAME OF S/GN/NG OFFICER OR DIRECTOR 7 Date Daytirng Phone ¥

SIGNATURE:




