2008 FOR PROFIT CORPORATION
REINSTATEMENT .

COCUMENT # P05000137916

1. Enlity Name

JLCB. INC.
Principal Place of Business Maiting Address
452 BLUE GARDEN LANE 452 BLUE GARDEN LANE
OSPREY, FL 34229 OSPREY, FL 34229
T o Gl o L AITERATIR
Q2
Suite, Apl. #, etc. Suile, Apt. #, eic. 1103 | MEM)T& (1/07) 0 (

Cily & State State J_____' 4. FEI Number Apptied For
ng N 20-3571417 Not Applicabls

2P ( )Qm /5 L’{ le—mC\/\ ouniry S. Certificale of Status Desirad O 28.:5 ﬁfdd[;‘i°“a'
M - ~— ee Reguire

6. Name and Address of Current Registered Agent | 7. Name and Address of New Ragistered Agent

Narme

BLUS, JENNIFER L

452 BLUE GARDEN LANE Streel Address (P.O. Box Number is Nal Acceplable)

OSPREY, FL 34229

City FL ! Zip Code

8. The above named enmy submils this staterment for the purpose of ghanging its registered office or registerad agent, or both, in the Staie of Florida. | am familiar with, and agcept
the obligations d agent,

sy ' [03/ OF

mu or pratadd name of registered agent andd e if applcable, [MOTE; Ragi Agent sii quirad whan DATE

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

TITLE PVST [ petete TILE [ Change [ Addition
NAME BLUS, JENNIFER NAME

STREET ADDRESS | 452 BLUE GARDEN LANE STREET ADDRESS

crv-szp | OSPREY, FL 34229 ar-§1-2 Sian1277 Wi E-

TILE [1 Detere TITLE 1 1?1 D-;J' BB--DI I] —ﬂ]]aj Cﬂﬁﬂb & &mn
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-ZIP Iy -$1- 217

TMLE [ Delete TITLE {7 Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDHESS

CITY-ST-7IP l {/1‘) CiTy-ST-2IP

TLE { ! [ nelere TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CAY-§T-2IP

TITLE O Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-&7-21IP

TFLE 3 Delete TME [7) Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemgpiions contained in Chapter 119, Flerida 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 effecl as if made under cath: that | am an officer or director
ol the corporation or the receiver or lrusles-ermmowerad 10 execule Lhis report as required by Chapter 607, Flcmda Statutes;and that my name appears in Block 10 or Block 11 i
aili-other fike empowered.

changed, or on an attachment wit ith

SIGNATURE:

/MTYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR / / D.m Daytime Phone #




