2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 12, 2007 8:00 am
DOCUMENT # P06000048897 B Secretary of State

1. Entity Name
JB'S ACCESSORIES, INC. 03-12-2007 90368 015 ***150.00

Principal Place of Business Mailing Address

1315 NORTH AVENUE 1315 NORTH AVENUE

LEHIGH ACRES, FL 33867- US LEHIGH ACRES, FL 33867 US

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address ”llllﬂlm |ml Iﬂﬂ “m Ilm IIH“I]II Iu]’ ||]l| ||”“IIHIII|II“]|“|
Suite, Apt. #. efc. Suite, Apt. #, elc.

03082007  Chg-P CR2E034 {12/06)

City & State City & State 4. FEI Number Applied For
2.0 - Lf 63353! Not Applicable

ap 33 q 7 2_ Counlry ap 33 q "1 '2_ Country 5. Certificate of Status Desired || Eggfqﬁ?:;’ona'

6. Name and Address of Current Registered Agent 7. Name and Addi of New Registered Agent

Name

BUONPASTORE, JOHN
1315 NORTH AVENUE Shreet Address (P.C. Box Number is Not Acceplable)

LEHIGH ACRES, FL 33867 33947172,

City FL Zip Code

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

SIGNATURE
Sirwrdure, typed oF prawed ndrme of regrriened 80ent and ttic § apphoaiie. (NOTE: Aegrstered Agent srgnaiure requved when rovstaing) DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Adced o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P [ pelete WILE [[J Change ] Addition
HAME ~ BUONPASTORE, JOHN NAME
STREET ADDRESS | 1315 NORTH AVENUE STREET ADDRESS
CITY-S7:2P LEHIGH ACRES, FL 33007 3 3 q -1 2— CY-ST-2P
TME VP 7 Delete HILE [ change [ Addition
NAME BUONPASTORE, JOSEPH NAME,
STREET ADDRESS | 15751 PRAIRIE CREEK BLVD. STREET ADORESS
CrY-si-ap PUNTA GORDA, FL 33982 CITY-ST-2P
TE [ Detete TLE ClChange [ Adcition
NAME NAME
STHEET ADDAESS STREET ADDRESS
CiTy-57-2p CITY-ST-2P
TIE 7 Detete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e [ petete TMLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CTY-51-2P
TILE [ petete TLE [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST1. AP CITY-51- 4P

12. | hereby centify that the information supplied with this flhng does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report or supplementa1 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 girector
of the corporation of the receiver of trusiee empowered 10 execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ali other like empowered.

2349
SIGNATURE: MA%WMM Qow?uwus-rou.i 3/ lov 369-4y3226

GRATUFE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR ¥ Diaytma Phone ¥




