_ FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT K CGint
DOCUMENT # P06000009769 ecretary ol dtate
04-21-2008 90052 015 ***150.00

1. Entity Name
JEBS ENTERPRISES INC.

Principal Place of Business Mailing Address
42 REYNOLDS AVE 42 REYNOLDS AVE st
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174

|I"||||I|[| RO AV O

01072008 No Chg-P CR2E034 (14/05)

DO NOT WRITE IN THIS SPACE pgrTop— AopTaFa

20-4039136 Not Applicable
5. Certificate of Status Desired [ fg;fq Additonal

6. Name and Address of Current Registered Agont

BUSIN SVSE,I:RIH GéséNQ OI;FE%RLAVED J"’ e o ‘%0’ 7 DO NOT WRITE
STE 101 72 Kﬂ)""‘/“/f Aoe iIN THIS SPACE
Ormowd mew(,/”/f,?/ﬁ

TALLAHASSEE, FIN\ 323042960
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, of both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed of prrgec name of 16GISTTed BQent and e K appiicabie. (NOTE: Registarad Agent signitung requirsd when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conftribution. O  Added to Fees
10. OFFICERS AND DIRECTORS |
TILE P
NAME SWIHART, JOYCE

STREET ADDRESS | 42 REYNOLDS AVE
CiTY-ST-ZP ORMOND BEACH, FL 32174

TRLE

NAME

STREET ADDRESS
CITY-ST-2¢

TME - . — - -
NAME

el DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CirY-s1-21P

TMLE

MNAME

STREEY ADDRESS
Civy-SY-2p

TmE

NAME

STREET ADDRESS
cny-s1-ap

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation ar the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacl nt with an address, with all other (ke empowered.

SIGNATURE:
G OFFICER OR DIRECTOR Date Deytime Phone #

VJ—ﬂ;ee_ f<3 54/’ ’l%"/ 7 ﬁ—f




