2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000064370

1. Enuly Name

FILED
Apr 09, 2007 08:00 Al
Secretary of State

JB PROMOTIONS, INC.

Principat Place ol Businass

211 ROBERTS ROAD
BgKOMIS FL 34275

Mailing Addross
211 ROBERTS ROAD

NOKOMIS FL 34275
us

A

2. Principal Place of Business - No P.O. Box # 3. Mailng Address
Suite, Apl #. olc Suiite. ApL. #. elc. 1st MOORE CR2E034 (10/06)
City & State Cily & Slat 4. FEI Applied For
1ty ily alo El Numbeor 59-3813332 ppli ’
. Not Applicable
Zi Count i
ip Counlry Zip ouniry 5. Cerlilicale of Stalus Desired | ?g‘g?qg?;(;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
JOHNGTCN, EC P - - : -
1741 STANFORD LANE Slrool Address (P.O, Box Numbar is Not Acceplable)
SARASOTA FL 34231
City FL Zip Code

8. The above namad onlity submits this statoment for the purpose of changing its registered offico or registered agentl. or both. in the Stale of Flerida. 1 am familiar with, and accept

lhe obligalions of registered agenl

SIGNATURE

Signatute, ypsd o onnlea narne o regisiered agenl and Lite ¢ anphcatile.

{NOTE: Regislerad Ageril signalura requued wier reinstaung)

DATE

FILE NOW!!! FEE IS $150.00

9. Elecuor Campaign Financing

$5.00 May Be

After May 1, 2007 Fee Will Be $550.00 =
Make Check Pa‘{lat,ale to Florida Department of State Trust Fund Contribution, - [J - Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1Hil P [ Delete iy [ Change  [J Addilwon
NAME JOHNSTON, ED NAML
simeL) o ss | 1741 STANFORD LANE ST LT ADDI S8 LOO0TEa4929
st 7p | SARASOTA FL 34231 BY-S1-2P 04/17/07-80040-024 1501, 00
T VP O peiee Tmr O Change [ Aadilion
NAME BUTLER, RAY N.’\M[
snr1annitss | 211 ROBERTS ROAD SIRFLE ADDIY 5
CIY-ST-7IF NOKOMIS FL 34275 CIFY-ST-2IP
T [ pelele L Ocrange [ Addilion
NAME, WAME
=SINCTR SS | S - - - —_ - - - - - - - - STRTTADORRSS - .- e - - —— e
CIY-SI-7I CHY- SI-2IP
Tl [ pelete nni [ change [ Addition
HAME. NAME.
SIRLET ADDRI 88 SIRLLT ADDRI $8
CIrY-57-2I1 CIY-ST-2IP
e 2] Delole T [ change [ Addilion
NAME NAME
SIRET ADDR( S8 SIRET] ADDRI 58
CINY-81-2IP ¢ITY-SI-71p
it [ pelele e 1 Charge  [] Addilion
RAME NAME
STRLLLT ADDRE 55 SIRLE] ADDRE S8
CHY-SI-2IP CIY-S1- 2P

12. | hereby certily that the information supplied with this fiting does not qualify for the exemplions conlained in Section 119, Florida Statutas. | further certdy thai lhe information
indicated on this report or supplemontal report is true and accurate and thal my signature shall havo the same Iegal effect as il made under oath; that | am an officer or direcior

of the corparation or the racaver or trustos empowercd 10 exocute this report as required by Chapler 607, Flori
drass, wjlh all othor like cmpowered.

it changed, or on an atl 1w,

SIGNATURE:

RN PUTLER. o

a Slatulos; and lhat my name appears in Block 10 or Block 11

QYNEE 55D

SIGNAJORE AND TYPED CR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

)

Daytwrra Phone ¥




