2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P05000063495

. . May 09,2006 8:00 am
: Secretary of State

1. Entiay Name 04-20-2006 90199 018 ***150.00
JTREB CORPORATION
Principal Place of Business Mailing Address
PO BOX 1416 PO BOX 1416
OLDSMAR FL 34677 OLDSMAR FL 34877
i > AER O VRSO
T

2. Pnncipal Place ol Business 3. Mahng Adgress

Suite, Apl. ¥, etc. Suite, AL 2, ele. st MOORE CR2E034 (10/05)

Ciy & Siate Cily & Stale 4§| Numpot q Apptied For

0 - (}n Lﬂ 0 g L\ Noi Applicabie
Zip Cc:unuy 2p Couniry 5. Cartifcate o Staius Desired 0 ?39,75 Ai?:(;uonm
4+ R tequ
€. Name and'Ktdress of Current Registered Agent 7. Name and Address of New Regi d Agani
ol Name

JAMES, EILEENS "
4766 STONEBRIAR DRIVE
OLDSMAR FL 34677

Streel Audress (P.O Box Number 18 Nol Acceplable)

City FL I Zip Code

8. The above named entity submits this siatemant for the purposa of changing s registered olfice of ragisiered agerd, of both, in the State of Florids. | am familiar with, and accept

tha obligations of registered agenl.

SHENATURE

Sigematinw. Pyt o peaskir) names of et ApOQT AN LI 1 REAG.1 b (NOTE 20 SMI1R0 ADOVS LAMLILIN IQIRAG WheT! Tew s 1)) BATE

0 FILE NOWN! FEE'IS $150.00., , - - .

_Make Check Payable to Florida Department of State ;|

_"After May"1, 2006 Fee Will Be $550,00 - -

9. Election Cempaign Financing ~ $5.00 May Be
Tiust Fund Contribuiion.  []  Added to Faes

-10. T T OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 11 -
NE p 3 Delee me Dctange [ agdiion
RAME JAMES, EILEEN HAME
STREES ADORESS | PO BOX 1416 STREET ADORLSS
Cir-SI-0P OLDSMAR FL, 34677 CITY-S1- 20
e vP O Detere HiLE DJcrange [ Adeition
RAME JAMES, BRUCE HAME
STREET ADDRESS (PO BOX 1416 SIAEET ADORESS
CAY-sE-7P OLDSMAR FL 34677 CHY-ST-ZP
LS 0 pelse Hne DOl crange £ Adaution
HaARE Hane
STREE ! ADDRESS STRLET ADDRESS
CIFY-ST- 2P CNY-S1-2IP
HNE O Detete e O cCrenge [ Addition
RAME NAME
SIRECT ADORESS SIRELT ADDRESS
CITY-SI-21P CITY-§T- 2t
THLE O petete i3 DO Cenge [ Addition
NAME HAME
STREET ADDRESS STAZE} ADDRESS
CirY-SI. 2R orY-S1. 1P
e 0] Deicte g 1 crange [ Agdition
RAME HAME
STREET ADDRESS STREEF ADDRESS
ciy-si-ap ciiY-5t.P

12. | nereby certily 1hat tha intormation supphed with this hling dees nol gually ke (ha exeniplions contaned i Section 119, Floriga Statines, 1 lurther cartdy Ihat tha informaton
indicated on Hhis report of supplemental roport 1s tue and acturate and INal My signature shall hove the same legal eftect as il made under oath; that | am an officer or direcior
of the corporation of the raceivar o Itusiea empowered 1o gxecule this reper as required by Chapter 607, Fiorica Statutes; anc i1hal rmy name appaars in Block 10 or Biock 19

SIGNATURE: m - (Regidont (Zi\tmd\aml_.‘)'“j\‘ 06 (131) T81-581b

e RiGHATURE 7!’7*)6 DR PRINTED HAME OF SIGMNG OFFICER OR DVRECTOR

Tx.ore Onoos s

Ly




