2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 02, 2008 8:00 am

P 437
DOCUMENT # 05000064370 Secretary of State
i 05-02-2008 90116 047 ***150.00

JB PROMOTIONS, INC.
Principal Place of Business Mailing Aridress .
211 ROBERTS ROAD 211 ROBERTS ROAD -
NOKOMIS FL 34275 NOKOMIS FL 34275
2. Principal Place of Businass - No PO Bor # 3. Malling Addrass

Sang, Apt. #, et Suile, Apt. #, gic 15t MOORE CR2E034 (10107)

City & State City & State 4. FEI Number Applied For

59-3813332 Not Apglicable
7 ounn Zi :
=0 Counzry P Coantry 5. Certilicate of Status Desired | f{g -R,esql‘ﬁ?:j't'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

M

1??1NSS.|TPC\)|GJF(§BD F;.-ANE Sireet Address {P.C. Box Murmber is Nat Acceptable)
SARASOTA FL 34231

City FL Zip Cage

8. The above named antily submits this staisment for the purpose of changing its regisierad office or registered agent, or tolr, in the Siate of Florida. | am familiar with, and accept

the obligalions of registered agent,
‘f// N
4 ! DATE

, SIGNATURE

INGTE Pegisimes Agent sqnolis retjess wow ramuin g

9. Eleciion Campaign Financing $5.00 May Be
Trus: Fund Conyitxution.  [1 Added to Fees

eck Payabgp t"o idﬁ D"partment of. State

QFFICERS AND DIHFCTORb 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE P T oneete e T Change  [] Audition
NAME JOHNSTON, ED HAME
STHEET ADDRESS 11741 STANFORD LANE STREET ADDRESS
CITY-S1-7° SARASOTA FL 34231 CHTY-ST-ZIP
TRE Vi  Desele i3 [JClange  [E#fdition
NAME Red BUWTL_E HESHAE
STREFLADORESS | 2 1) R € TS COW D STREFT ADDRESS
S-SR NOWRDWAS T 347S SITY-§7-21P
G ! T Daete TILE [ Change [ Additien
NAME HAME
TSTREETADORESS || ’ - T B I - T -
CITY-ST- 27 CITY-ST-2IP
THE ] Dejete TITLE [ Change L] Addition
HAME HAME
STREET ADDRESS STREEY ADDRESS
Giy-sT-ae LIy -51- 1P
TITLE 3 peiete TITLE [Cichange [ Addilion
HAME HAME
SIREET ADDRESS STREET ADBRESS
CITY-S1- 218 CITY-ST- 21
TIviE O peiete MLE [ change [ Addition
MNaME REME
STREET ADDRESS STREET ADDRESS
Ty -ST-218 CITY - &T- 210

12. | hereby certity that ths information susplisd with this filing does net qual:fy for the exempetions contained in Section 113, Flerida Statutes. | further certity that the intormation
indicatad on this report or supplermental report is m.e and accurate ang that my signature snatl have the sams legal ettact as if made under oath: tha: | am an officer or director
of the corporation or @ (o execula mss report 2% required by Chapter 607, Flgrida Statutes: and that my name appears in Block 12 or Block 11

if changes, or og=dh aflachment wit other e empowered.
ff/ W Butcse §//7/ P -IH - 0 S

SIGNATURE AN TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR E"I @ Davzmie Fhone ¥

addrass, wih

SIGNATURE:




