2008"FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P06000048897

1. Entity Name
JB'S ACCESSORIES, INC.

Apr 03,2008 08:00 A}
Secretary of State

Principal Place of Business

1315 NORTH AVENUE
LEHIGH ACRES, FL 33972 US

Mailing Address

1315 NORTH AVENUE
LEHIGH ACRES, FL 33972  US

DO NOT WRITE IN THIS SPACE

L

03282008 No Chg-P CR2E034 (11/05)
4. FE! Numbar Applied For
20-4633531 Not Applicable
) < $8.75 Additional i
8, Certificate of Status Dasired O Fee Required

8. Name and Address of Current Registered Agent

BUONPASTORE, JOHN
1315 NORTH AVENUE
LEHIGH ACRES, FL 33972

DO NOT WRITE
IN THIS SPACE

8. Tha abaove named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in tha State of Florida, | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signaturs, lypad or prnied name of registered agent and (e (f applicable.

{NOTE: Regiciored Agent signature required when reinktatng) . DATE

FILE NOWI! FEE IS $150.00
Aftor May 1, 2008 Foe will be $350.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mey Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TMLE P

NAME BUONPASTORE, JOHN
STREET ADDRESS | 1315 NORTH AVENUE
GTY-51-2P LEHIGH ACRES, FL 33972

TLE vP

NAME BUQONPASTQRE, JOSEPH
STREET ADDRESS | 15751 PRAIRIE CREEK BLVD.
CIrY-ST- 2P PUNTA GORDA, FL 33982

TME

MAME

STREET ADDRESS
CiTY-ST- 2P

TMiE

NAME

STREET ADDRESS
CITY-ST-21F

TIMLE

NAME

STREET ADDAESS
CITY-81-2P

'| STREEY ADDAESS

TITLE
NAME

CITY-8T-21P

- P

DO NOT WRITE
IN THIS SPACE

12. | hareby z:e!'lif’y1 that the information supplied with this filing doas not quallfy for the exemptions contained in Chapter 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 cath; that | am an offices or director
of tha corporation or tha recaiver or trustes smpowerad 1o axacuta this raport as raquired by Chapter 607, Flarida Statutes; and that my name appsars in Block 10 or Block 11 if

changed. or on an attachment with an address, with ali other like empowared.

SIGNATURE:

Bk Noun Buonpassons -t -08 (239)269-43p

\) SIGNATURE AMD TYPED OR PRINTED NAME OF 81GNING OFFICER OR DIRECTOR

Date Daytrom Phone &




