FILED
2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am

ANNUAL REPORT ecretal’y of State

Pgig:N‘;JmlyENT # POB000037872 04-09-2007 90055 013 ***150.00
JBF REALTY CORPORATION
Principal Place of Business Mailing Address 4UuuJduviriz
27114 OCEAN DR S 2714 OCEAN DR § ’ )
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250 .
e AR AER A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
5& = 077 o_l 95‘7 Not Applicable
) L 4 .
ap Counlry Zip Country 5. Certificate of Status Desired O gesezesq l‘:rd:ém“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAISON, JUDY C :
2714 OCEANDR § Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH, FL 32250
City FL l Zip Code

8. The above named entity submits this stalement for 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
Signaiure. typed or printed name of registerad agent and title it applcatia. (NOTE: Regrstetad Agenl sagnature required when reinstating) DATE
FILE NOWIII FEE 1S $150.00 9. Election Campaign Financing $5.00 may B
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TINLE [ Change [ Addilion
NAME FAISON, JUDY C NAME
STREET ADDRESS | 2714 OCEAN DR S STREET ADDRESS
Ciry-§7-21P JACKSONVILLE BEACH, FL 32250 CITY-S1-ZiP
TITLE [ pelele TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TiLE [ Delete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CIy-ST-21P
TITLE O Cetele TITLE [ Change [} Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TILE [ Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CTY-§7-21p
TME ] elete THLE [ Change [ Addition
NAME HAME
STREET ADDAESS | - STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. I hereby certify that the information supplied with this Iilir:? does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiaghgent with an address, with all cther ike empowerec. _ /
SIGNATURE: @dw C \uno 4307 [ DPE33 3505

al
T?uruas Mf}’n’l’in OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phone #
A"



