2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 02, 2007 8:00 am

P06000065364
DOCUMENT # Secretary of State
. Entitly Name
JCB ELECTRIC CORP. 05-02-2007 90041 004 ***150.00
Principal Place of Business Mailing Address
209 10TH STREET 209 10TH STREET -
MOORE HAVEN FL 33471 MOORE HAVEN FL 33471
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suile, Apl. #, elc. . 1st MOORE CR2E034 (10/06)
City & Slalo ) City & Slale 4, FEI Number Applied For
Not Applicable
Zip Country e Country 5. Certificate of Status Desired [1 ?i'ggq“:?:;ima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt T Name T =
UNITED STATES CORPORATION AGENTS, INC.
1111 LINCOLN RD., Street Address (P.O. Box Number is Not Acceplable)
SUITE 400 -
"‘MIAMl BEACH FL 33139
City FL Zip Cade

8. The above named enlity submits this slatement for the purpose of changing its regislared office or regisiered agent. or both, in the State of Florida. | am familiar with, and accepl
Ihe obligalions of registered agent.

SIGNATURE

Sgnature, lyped o annted narra of registerad agent ana tllg - apphcatla, {NOTE: Registerad Agent signature tequired wnen remnstating) DATE

-FILE NOW!!. FEE IS $150.00
. “After May 1, 2007 Fee Wil Be $550.00
' “Make Check Payable to Florida Department of State

9. FElection Campaign Financing $5.00 may Be
Trust Fund Contribution. [ ]  Addedto Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P [ Gelcle m; [Jchange ] Addition
NAME - GARCIA, JESSE NI
SISET ADDRESS | 209 10TH STREET STREE T ADDRESS
CIIY-ST-7IP MOORE HAVEN FL 33471 / CITY-S$1-71P
T 5 O Delete . [l change [ Addition
NAME SOUTHWORTH-GARCIA, KATHY NAME
STRLEY ADDREss | 209 10TH STREET SIREE [ ADDRESS
civ-stap | MOORE HAVEN FL 33471 CIIY -1 7P
—E — B . 3 Deters me o L . _ [ change _[7] Addition _
NAME NAME
STHEET ADDRESS STRUE | ADDRESS
CATY-ST-ZIP CIY-31-ZIP
THLE 3 Delete 1 ] change [ Addilion
NAME NAME
STHELT ADDRLSS STRIET ADDRESS
CITY-S1-ZIP CIY-$I-2IP
IE O petete it [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-S$1-ZIP CAIY-8T- 2P
e [ Delele i O Change  [J Addition
NAME NAME
SIALCT ADDRESS STRUE [ ADDRTSS i
CITY-ST-2P CITY-ST-ZIP

12. 1 hereby certify that the information supplicd with this filing does not qualily lor the exemptions contained in Section 119, Florida Statutes. | further cartify thal the information
indicated on this report or supplel tal re| y.signalura shall have the same legal eflect as i made under oath; that | am an officer or director
of the corporation or the receiv, empowered 1o execule this report as required by Chapler 607, Florida Stalulos; and thal my name appears in Block 10 or Block 11

if changed, or on an allac an address, with all other like empowored. /

LﬂOﬁATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Eaytrre Phone ¥




