2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 09, 2006 8:00 am

DOCUMENT # P05000162479 Secretary of State
1. Entity N
JSB PROPERTY INVESTORS, INC. 03-09-2006 90149 028 ***150.00
Principal Place of Business Mailing Address
1767 LAKEWOOD RANCH BLVD. 1767 LAKEWOOD RANCH BLVD.
#116 #116 L
BRADENTON, FL 34213 BRADENTON, FL 34211
T Va7 LG S A
Suite, Apt. #, etc. Suile, Apt. #, elc. 02062006 Chg-P CR2E034 (11/05) ’
City & State City & State 4. FEI Number Applied For
20- 2928736 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg:sql‘:f:ém"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEEBLES & MORIARTY, P A
1111 3RD AVENUE WEST Street Address (P.O. Box Number is Not Acceptable)
SUITE 210
BRADENTON, FL. 34205 . '
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accem
the obligations of registered agent.

SIGNATURE
a Signature, typed or prntad name of ragisterad agent and title if applicable. {NOTE: Registerad Apent signature required when reinstating) DATE

; . 'FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Aﬁér'ﬂlay 4, 2006 Foe will be $550.00 Trust Fund Contribution. [0  AddedtoFees
0 i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me; . | PS O Delete TME [Cdchange [ Addition
HAME BARTOSZEK, JOHN T NAME
STREET ADDRESS | 1767 LAKEWOOD RANCH BLVD. #116 STREET ADDRESS
CIry-st-2IP BRADENTON, FL 34211 GITY-ST-7IP
TILE VPT [ Delete s DOl change [ Addition
NAME BARTOSZEK, SANDRA L NAME
STREET ADDRESS | 1767 LAKEWOOD RANCH BLVD. #116 STREET ADDRESS
GIvy -sT1-2P BRADENTON, FL 34211 GCITY-S1-7IP
THE O Delete THLE ' B [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST1-71P
TTLE [J Delete TIE [ change  [] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-2P .
THE [ Delete TITLE ) [l crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-S1-ZIP
TLE L1 pelete TTLE CJChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Slatutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atta with an addre ith all other like empowered.

A

Daytime Phone #




