2006 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) - Mar 14, 2006 8:00 am
S

DOCUMENT # P05000101787 Secretary of State
1. Entity N .
nily Name : (03-14-2006 90019 008 ***150.00

JBJ SERVICES, INC.
Principal Place of Business Mailing Address
2066 FOXWOQOD DR, 2066 FOXWOQOD DR.
T T H“HII‘ lll I“l |“H ||“‘ Il‘” ||m Hl“ ||‘|| |||“||||‘ ‘lm 'Iml' ’Hll‘
2. Principal Place of Businoss 3. Mailing Address b

Suite. Apt. #, ete. Suite, Apt. #, etc. 1st MOORE CR2EQ34 (10/05)

Cily & State City & Stale 4. FEI Numbey, Applied For

’7é - &7@ 7075;\- Not Applicable
éip Gountry 7P Louniry 5. Certificate of Status Desired | §i'ggﬁ?§;“°“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

%8;6'\‘?,0‘)](%50% DR Street Address {P.O. Box Number is Not Accapiable)
ORANGE PARK FL 32073

City FL { Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. of both, in the State of Florida. 1 am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

Sigratuee. typed or ponted name of registered agent and Ltie l apolicubia (NOTE Regsiered Agenl sgralure required whern minsialing) OARIE

~ FILE:NOWII EEE IS $150.00. _ o
P«f_ter_fMéy;'T, 2°ﬁ6'Fé§_'_Wi| Be$550qn 9. Election Campaign Financing $5_00 May Be

Trust Fund Contribution,  [] Added to Fees

:Make Check Payable to Florida Départment of Sta

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE P O petete THLE [Tchange [ Addilion
NAME JOHNS, JULIE B NAME

STREET ADDRESS | 2066 FOXWOOD DR. STREET ADDRESS

CIvy-ST-21 ORANGE PARK FL 32073 GITY-57-21P

TILE 7 Delete TITLE [ change (3 Addilion
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-7IP

jite - : - - ~7 i SURE- - - —— e - e 2 M nropne [ Aitien
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-5T-7P CITY-57-2P

TITLE O Delete THLE [ Change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CTY-S5- 2P

TILE 1 petete Tme [Clchange [ Additicn
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-5T-2IF

IMLE 1 Delete e [] Change ] Acdition
RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2p

12. | hereby certity thal the information gupphed with this filing does nat qualily for the exemplions contained in Section 118, Florida Statutes, | further certily thal the information
indicated on Mis report of supplemental report is rue and accurate and that my signatre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion o the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or an an attachment with.an address, with all other like gmpowered.
scnsrone: (Al 5. 2fslos  Pod-Bps-orss

SIGNATWAND TYPED OR PRINTED NAME OF #NG OFFICER OR DIRECTOR Daytime Phatio #




