FILED
2006 FOR PROFIT CORPORATION Jul 12, 2006 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # P05000145612 07-12-2006 90005 029 ***150.00
1. Entity Name
JB WD, INC.
Principal Place of Business Mailing Address
513 FALKIRK AVE 513 FALKIRK AVE 50022172
VALRICO, FL 33594 VALRICO, FL 33594
e S IR VRERGAMRRTEAAKR NI
Suite, Apt. #, etc. Suite, Apt. #, etc. 07062006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE{ Number Applied For
= 1767385 Not Applicable
Zip Couniry ap Country 5. Coriificale of Stalus Desired  [J Eigfq Addiional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Namea

BULLOCK, JOSHUA A
513 FALKIRK AVENUE Swreet Address (P.O. Box Number is Not Acceptable}

VALRICO, FL 33594

City F L Zip Code

8. The abave named entity submits this staiement jor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanire, typed of printed name ol regisiered snent and Lie if applicable. {NCTE. Ragislered Agent signature required whaen reins'atng) DATE
FILE NOW!Il! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS N 11
TILE P O Delete TILE [ change [ Addition
NAME BULLOCK, JOSHUA A NAME
STREET ADDRESS | 313 FALKIRK AVE STREET ADORESS
CrY-57-2IF VALRICO, FL 33594 CIy-S1-ZIP
TITLE ] Dalete TITLE [ Charge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2Ip Cy-51-2P
TMLE O Dalete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7IF CY-5T-2IP
THLE 3 velete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRES$ STREET ADDRESS
CITY-SE-2IP CiTY-$1-2P
FME [ velete TnE [ change [ Addision
HAME MNAME
STREET ADDRESS STREET ADDRESS
CHY-51-2IP CAY-ST-2P
TME 3 Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITy-S1-2P

12. | hereby certify that the information supplied wilh this filing does not quality for the exemptions centained in Chapter 119. Florida Statutes. § turther certily that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflecl as it made under cath; that | am an officer or director
ol the corpaoration or Lhe raceiver or trustea empowered to exacute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an_eillachmenl wilh an addres; all other likg oweped.
SIGNATURE:/‘/ Q@ g%é/ (&*/7/99

\ SIGNATURE AND TYFEl}éR PRINTED NAME GF SIGNING OFFIGER OR DIRECTOR { Date / Daytime Phone #




