2007 FOR PROFIT CORPORATION

ey

ANNUAL REPORT (AR) 3 FILED

DOCUMENT #P05000137916 Sep 11, 2007 08:00 AM
1. Entiy Name - Secretary of State
J.L.C.B. INC.
Principat Place of éusmess o ‘ Mailng Address _
452 BLUE (GARDEN LANE 452 BLUE GARDEN LANE
o o LT
2. Principal Place of Business - No RO, Box § 3. Maikng Address o
Suile, Apt #, ale - B Suite, Apt. #, afe. . 2nd MOORE CRZEQ34 (4,;0?}
Cily & State o - City & State "1 4. PEfNumoer Appiied For
o 20-3571417 Not Appicatie
o Couniry e Counlry 5, Certificate of Stafus Desired [ gese.gesquﬁdéﬁmai
I 6. Name and Address of Current Registered Agent "7. Name and Address of New Registared Agent
) R Name T
BLUS, JENNIFER L —
452 BLUE GARDEN LANE Shreet Address (P G, Sox Number s Not Acceptabie}
OSPREY FL 34229 = —==
Cry ) i FL Zip Code

— c _ - - - - -
#e thig statement for the purpose of changing Hs registered office or regisiered agent, &r both, in the State of Florida. 1 am familiar with, and accept

SIGNATORE o | /?7 (90 0 7

Ttture, Joea Ot DIed RIMe of fegisiered BB aAC HE 1 apoicats: (NOTE Rugrstared Agenl Sigratwe reCuired Wn omslanng) . s DATE
45 WE NAWN! FEE IS S850.00 | S.607 193(2b], F.S.. allows for the waiver of the $400.00 . . ,

:éw%éf September 5,2007 , , st feo B checking tisbox, the corporaon corties ¢ | Sectcr Oereoaion Franciig 95,00 wey e
Make Lhe: ayabile to Fiorida Dgpa_r{mé?ﬂ a'f’smt'e dict not recsive prior notice. Feg to file is 315300, 38 .
10, OFFICERS AND DIRECTORS ¥ . - ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
i1 PVST IR i [ Gharge 7 Adgitien
NAME BLUS, JENNIFER . HAME FETTR ~
STREET AGDRESS M52 BLUE GARDEN LANE STRELT ADARESS n3 ’-f%gﬁ%?é&g%aifgzq 150,00 .
cay.sT-zp JOSPREY FL 34228 . £iry-§T-2ip A = N
e T ) petete TITLE Tlcmange [ Addition
NAME NAME
STRECT ARDRESS SIRELT ADDRESS
SITY-3T-2F oTY-ST-28
e o O petete’ TRE ' [ Crange ) Adtition
NAME MAME
STREET ADDAESS i STREET ADDRESS
LTSt TP PIT.ST AP
TiteE I Tl oete e ) [l Change L1 Addition
RAME NAME
STRECT ADBRESS _ STREET ALDRESS
CiTY-ST- 2P GiTY-5T-2F
TRE o ' [ oeleis TRE Clchange [ Addition
NAME HAE
STREET ADDRESS STREET AUDRESS
CHTY-SE- 2P ory-§T- 2P
TITLE o O Detete me O chwge [ Adsitica
HAME NAKE
STREET ABDRESS STRECT ABDRESS
CiTY-ST-2F CiTY-5T-2P

2. 1 hersby certly that the nformation supplied with ths filing does not qualiy for the exempiﬁéns containgd I Chapter 119, Florida Statutes. | further cenily that the information
indicated on this report or supplemental feporistaye and accurate and that my signature shall have the same legal sffect as i made under oath, that | am an officer o Sirector
of the corporation or the recaiver oplusTed empowelpd fo execute this report as required by Thapter 807, Florida Siatutes; and that my narne appears in Block 10 or Block 11 it

changed, of 0N an attachment with an address, withail.other7ike empowered. _ - }
= ’ Pate . :

SIGNATURE: 7
DOaytlrw Phaha ¥




