2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000032099

1. Entity Name
JABB, INC.

Principal Place of Business

3134 AELDCREST DR
MIDDLEBURG, FL 32068

Mailing Address

3134 FIELDCREST DR
MIDDLEBURG, FL 32068

2. Pnnclpal Place o? Businass - No P.O. Box #

3. Mailing Address

2144 \—at_l,é creat v

Suite Apt #.'8lc] Sulte Ap

t

F@fc

FILED
May 03, 2007 8:00 am
Secretary of State

05-03-2007 90049 004 ***150.00

40103323

TG

04302007 Chg-P CR2E034 (12/06)

City & State City, &i te 4, FEw.nm/ber Applied For
_}a It b-‘l - AC Not Applicable
2ip Country —i‘f} o G q Coumw lA\ 5. Certificals of Status Desired 0 Sg;:fqﬁf;ﬂ”"”a'

8. Name ana Aduress of Currant Reglstered Agent

7. Name and Address of New Registerad Agont

LEAGUE & JESPERSON PA
3955 RIVERSIDE AVE SUITE 100
JACKSONVILLE, FL 32205

Name

Strest Addrass (P.O. Box Number is Not Acceplable)

City

FL ‘ Zip Code

ihe obligations ofreglstered agent.

SIGNATURE

8. Tha above named enlity submits this statemant for the purpase of changing its registarad office or registared agant, or both, in the State of Florida. | am familiar with, and accept

Signature, lyped or printed raine of registered agent and ntie if applicable.

INCTE: fiegistered Agent signature required when reinsiatng)

DATE

FILE NOW!!!" FEE IS $150.00
After May 1, 2007:Fée will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 mayBe

Added to Fees

10, S

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DpP O Detete TITLE [CF Change [ Addition
NAME POWERS, JAMES NAME
STREET ADORESS | 3134 FIELDCREST DR STREEY ADDRESS
Ciry-51-2iP MIDDLEBURG, FL 32068 ciry-s1-zip
TIME DS O elete TILE [ Change [ Addilion
NAME POWERS, BONNIE NAME
STREET ADORESS | 3134 FIELDCREST DR STREET ADDRESS
CITY-ST-21P MIDDLEBURG, FL 32068 CTY-S1-21P
TILE [] pelete TMLE [ changs [ Addition
NAME T - NAME
STREES ADDRESS STREET ADDRESS
GIlY-ST-2IP CITY-§1-20P
TiLe [ oelgte e [ Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITy-ST-2IP CITY-S§T-20P
TITLE T pelete T [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-21P
NILE O pelete TITLE 1 chenge (] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-ST-21P CITY-ST-21P

12. | hereby cartily that the information supplied with thje
indicated on this repart or supplemenral report is yue and
of the corporation or the receiver or trustee ampo
changed. or on an attactspent with an address,

SIGNATURE: f—

#qQ does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information

accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
erad 1g execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
th all gther like empowered.

4-80-07 db7-am- %S'/

TGMﬁRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayhme Phone #




