2008 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT

May 01, 2008 8:00 am

DOCUMENT # P05000111093

1. Entity Name

JBT CONSULTING INC.

Secretary of State

05-01-2008 90236 042 ***150.00

Mailing Address

12129 SE 6137 CT
BELLEVIEW, FL 34420

Principal Place of Business

12129 SE 61STCT
BELLEVIEW, FL. 34420

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
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Suite, Aps. #, efc. Suite, Apt. #, etc.

04142008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
74-3150776 Not Applicabla
Zi Count Zi iti
P ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THOMPSON, JOHN B
12129 SE61STCT
BELLEVIEW, FL 34420

Street Address (P.O. Box Number is Not Acceptable)

.

City FL I Zip Code

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

the cbligations of registered agent.

SIGNATURE

Sigrature, typad or printed name of registered agent and title if applicabla,

(NGTE: Registaraa Aqant Sigrature racuired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADD!TIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TITLE [ change  [] Addition
NAME THOMPSON, JOHN B HAME

STREET ADDRESS | 12129 SE 61ST CT STREET ADDRESS

CITY-ST-2IP BELLEVIEW, FL 34420 CITY-ST.21P

TITLE VP [ pelcte TITLE [ change [ Additicn
HAME THOMPSON, MARY NAME

STREET ADORESS | 12129 SE 61STCT STREET ADDRESS

CITY-ST-2IP BE’LLEVIE'V'V, FL 34420 CITY-ST-2IP

TITLE T ‘ - 3 neete THLE [Jchange  [J Adaition
NAME THOMPSOUW, JOSEPH Al NAME

STREET ADDRESS | 12128 SE 61STCT ' STREET ADDAESS

CTY-ST-21P | BELLEVIE'N, FL 34420 - CiTy-§1-2%

TILE T oelere TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CRY-ST-7P

TITLE [ Delete TILE [ change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

EIy-$7-2IP ] CAY-ST-21P

TILE 3 Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-ZIP CITy-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eilecl as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapler 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

FFICER OR DIRECTDR

Daytine Phode &




