FILED
2007 FOR PROFIT CORPORATION May 11, 2007 8:00 am

_ ANNUAL REPORT
DOCUMENT # P06000069944 Secretary of State
05-11-2007 90028 025 ***150.00

1. Entity Name

-JGLB ENTERPRISES, INC. '

Principal Place of Business Mailing Address
105 S. FIELDING AV. P.0, BOX 5801
#0 F TAMPA, FL 33675 US

TAMPA, FL 33606 - US

- Suita, Apl. #, atc. Suite, Apt. #, eAlc. o _05022007 Chg-P CR2E034 (12/06)
City & State - City & State 4. FEI Number Applied For
20-508234 3 Not Applicable
Zip Country Zip Country - . $8.75 Additional
8. Certificate of Status Desired O Foe Required
8. Name and Address of Current Registered Agant 7. Name and Add of Now Reglstered Agent
Name
LYON, JOHNG
105 S. FIELDING AV, Streat Address (P.O. Box Number is Not Acceptable)
D d
TAMPA, FL 33606
City FL | Zip Code

8. The above named entity submits this statement 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

+ " Signatums, typed or printed name of agent and htie ¢ (NOTE: Regmtared Agent signature required when remstatmg} DATE

FILE NOW!! FEE IS $150.00 9. Blection Campaign Financing $5.00 MayBe | inaccordance with s. 607.193(2)(b), F.S., the

* Due by September 14, 2007 Trust Fund Contribution. [J  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS-AND DIRECTORS - 1. - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 113
TE P o [ netere T O Chenge [ Addition
NAME LYON,JOHN G ™ NAME
SIMEET ADDRESS | 105 S. FIELDING AV. #D - STREET ADDRESS
Ty -ST-27iF TAMPA, FL 33606 CITY-ST- 7P
€ [J Delete LUTI O Change ] Adoition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2IP : CITY-ST-ZP
TILE [ petete nng [T Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S§T-2IP CITY-§1-2IF
TIE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-ST-2P
UNE o o [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P CITY-S1-ZP
TITLE [ petere TIFLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7-2IP cIry-51-2p

12. | hereby cartify that the information supplied with this filing 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 accuralg and that my signature shall have the same legal eflect as if made unger oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 ex this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with anfddress, with all other ¥ke empowered.
SIGNATURE: /dj)@ S Z;O 7 13254989

sfu.mmz AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Deytime Phone &

7



