g
2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 07,2008 08:00 AT

DOCUMENT # P05000124186

1. Entity Name
WINGS PLUS BY JBS INC.

Secretary of State

Mailing Address

951 SW 4TH AVE
BOCA RATON, FL 33432

Principal Place of Business

9804 S. MILITARY TRAIL
BOYNTON BEACH, FL 33436
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8. Tnhe above named entity submits trus statemaent for the purpose of changing its registered offica or reglstered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed of prinfed nama of registeced agent and Litle il appicanle

(NOTE Regustersd Agenl sgndiure required when renstaiing)

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaigr Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS |
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MCGOLDRICK, JANET

1023 NW 6TH AVE
BOYNTON BEACH. FL. 33432

TITLE

NAME

STREET ADDRESS
CITY-§T-2iP

TITLE

NAME

STREET ADDRESS
CIFY-SI-2IP

TNLE

NAME .

STREET ADDRESS
CiTy-§1-21F

e

NAME

SIREET ADDRESS
CITY-§1-2iP

TITLE
NAME H
SIREET ADDRESS

CITY-$1-21P fo

TITLE

NAME

SIREET ADDRESS
CITY-ST-2IP

.11

,.4 .','1

(R

g IR = .—‘;‘1“3;;
v

;cl

N *Q
_ Lﬁ’"’ . ..;; ’r—.l'“ X ‘?}g{it«; B a;v!{;a'

CAGTINE
apt 8l e
‘a, }.v R

e

2f JF
Py
4

DO/NOT: WRITE -
IN THIS SPACE i

1 ,.n.,

rpnd A
0% \«% AN
\
xR
Igwl\:;u v ,wl.gw,(

" g s?—m. ¢ sir. .

\‘ ~

if‘;*"‘ .u"‘" m‘)

i ¥

Sy .

EA

.,t_*, Ql'n AR lwn ?«Ll 1.
™ Bl

12. | hereby cerlily that lhe information supplied with this il

changed, or on an attachmant with an addrass. with all other like empowered.
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doses not qualify for the exemptions contanad in Chaptar 119 Florida Statutes. | further certify lhal the information
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