FILED
2006 FOR PROFIT CORPORATION Mar 24. 2006 $:00 am

ANNUAL REPORT

9
'DOCUMENT # P05000075646 Secretary of State
1. Eniity Name 03-24-2006 90019 011 ***150.00
JEBCO DEVELOPMENT, INC.
Principal Place of Business Mailing Address
3991 GULF SHORE BLYD. NORTH, STE. 1501 3991 GULF SHORE BLVD. NORTH, STE. 1501 il Lot
NAPLES, FL 34103 NAPLES, FL 34103
S — = RO D LT
Suite, Apt. #, eic. Suite, Apt. #, etc. 03102006 ) Chg-P CR2E034 (11/05)
City & State City & State : 4. FEI Number Applied For
20-2 90 ‘4'7‘& R Not Applicable
& Country Ze Couatry 5. Certificate of Status Desired ] ?3{ ggq :;:I:‘;ﬂo nal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. o o Name
| COX, EDWARD N.
3991 GULF SHORE BLVD. NORTH, STE. 1501 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34103
City FL l Zip Code

8, The above named entity submifs this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -~ .

'Swm typed or priftteq &M Of régistersa agent ang fite If Bpplicable. {NOTE: Registered Agent signature requirac whan rainstating) DATE
~
FIL‘E. NlelI FEE 1S $150.00 9. Election Campaign F'inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fees
16. ¥ A L & OFFICERS ANDDIRECTORS ~" . . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME - [I Dgletg . e e ‘ o ‘ ©w L] Change Eﬁddman
e T . . b . NAME COx, EDVIARD
STREET ADDRESS | o W N smeEiooess | 3990 AULF SROREWDLVE. MGRTH \Ste So)
CIy-Si-21p . CITy-ST.2p WNAPLLS, L dMO0Y
TITLE {1 Delete TITLE S [ Change  £&-Addition
NAME HAME CO%, JEFEREYT W
STREET ADBRESS STREET ADDRESS | 399 O | ELLUESHORE BLUVD  ]WORTH | STE. 130]
CITY-ST- 21P CITY-ST-2P l\] f-HQLf. S, FL 34{03
TLE - 3 Deteta TIME ) [ Change ] Addition
HAME NAME CO¥ , BRADLEY €.
STREET ADDRESS STREET ADDRESS | TS e D ERMBWAR € OV LS DRRr<
cm-s;-zuf CITY-ST-2IP RAeLed FL 3uoey
TITLE O Delete TME ) [ Chaage [ Addition
NAME NAME
STAEET ADDAESS STREET ADDAESS
CITY-ST-21P CiTY-ST-2P
TME " O petete TITLE [Ochange  [J Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-2IP
TTLE O Delete TME ) D change O Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
cITY-ST-ap CITY-ST-2IP

12, | hereby certify that the information suppflied with this filin g does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify 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 cath; that | am an officer or director
of tha corpoeration or the receiver or trustea smpowered [0 executs this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atta nt with an address, with all other like empowered.
257—
SIGNATURE-}?ZW/ /7 SiosidonT Lownro N, Gx 3/0’/04 Z&3-72040

SIGNATURE ARG TYPED OR PRINTED HAME OF SIGNING GFFIGER OR DIRECTOR Daytime Phone #




