2006 FOR PROFIT CORPORATION FILED
- ___ANNUAL REPORT (RF) * ¢ Apr 20,2006 8:00 am

Ld
DOCUMENT # P05000157605
1. Gty wamo ecretary of State
J.B. ASSCCIATES OF NORTH PORT, INC. 04-06-2006 90015 002 ***150.00
Princingl Placa of Business Mailing Address
3234 QUARTER STREET 3234 QUARTER STREET
NORTH PORT FL 34288 NORTH PORT FL 34288
X
AR AL R UMt
2. Principal Place of Business 3. Maling Addrass
Suite, Apt. #, etc. Suite, Apt. #. etc. 151 MOORE CR2ZE034 (10/05)
Cily & State City & State 4. FEI Number Applied For
®Ro-28L.9G 2 | Not Applicacle
i Couniry Ze Country 5. Cerlificate of Status Desired ] ?:; ;gqmw
B, Name and Address of Current Ragistsred Agant 7. Name and Add of New Ragi Agent
Name
;‘g:lfc‘:'HQEbAE-RrUEgESTREET Streel Address (P.Q. Box Number is Not Acceptable)
NORTH PORT FL 34288
. City FL [ 2ip Coda

8, Tha above named entity submits Ihis staternent for the purpese of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageny

SIGNATURE ;_%A,uw %"'U e (<& ¢ LL! C-/ 5[&1/0Q

B DO oF prd i) AT of reg (NOTE: N.vaaea Agerd mmwuummumg\ DATE

9. Election Campaign Finansing $5.00 may Be
Trust Fund Coniribution. T  Added to Fees

m. OFFICERS AND DiRECTbHS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O petere TmE Ocrange [ Addition
LTivs REICHEL, BRUCE HAME

STREET ADDRESS | 3234 QUARTER STREET STREET ADDRESS

ov-si-m  |NORTH PORT FL 34288 ITY-51-2P

TIE O Deisie e O Crange [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-7P CITY-ST- 7P

TIE 3 geiee MLE O Crange [ Additionr
A —— ———— e R m—— e = [ NaL, - — oy e e = o - L o -
SIREET ADORESS STRCFT ACORESS

Lory-ST- NP Ciry-S1-71P

LE 3 Delete TME [ Change ] Agdition
NAME NAME

STREET ADDRESS STRECT ADDRESS

cine-S1- 29 CITY-ST- 2P

TmE 1 Delete e O crange ] Addition
HAME MAME

STREET ADORESS STREET ADDRESS

CrY. 51. 29 orY-ST-20

Lt O Delete TE O cnange [ Addilion
RAME NAME

STREET ADDRESS STREET ADORESS

cirv-s1-2p CITY-ST-23P

12. | hereby certily that the information supplied with tnis filing does not quatily for the exemptions contained in Section 119, Florida Statutes. 1 lurther certify 1nal the infamaticn
indicated on this report or suppiamentat report is tue and accurate and that my signalure shall heve the same legal effect as if madae under path; that | am an officer or direclor
of the corperalion or the receiver or trustee empowerad to executs this repor as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block +1
it changed, or on an atlachment wilh an address, with afl other like empowered.

SIGNATURE: “@NWM Situce /?f![ he / f/ Y ?:i/{ﬁé./#‘&f

ER OR DIRECTOA




