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2008 FOR PROFIT CORPORATION
\___ ANNUAL REPORT

FILED
Apr 25, 2008 8:00 am

DOCUMENT # P06000081199

1. Entity Name

JBSH, INC.

ecretary of State

04-25-2008 90127 025 ***150.00

Principal Place of Business

185 OLD SAN CARLOS BLVD
FT MYERS, FL 33931

Mailing Address

185 OLD SAN CARLOS BLVD
FT MYERS, FL 33931

2. Principal Place of Business - No P.O. Box # 3.

Mailing Address

R

Suite, Apt. #, elc.

Suite, Apl. #, etc

04092008 Chg-P CR2E034 (12/06)
City & Stale City & Siate 4. FEI Number Applied For
20-5091543 Nat Applicable
Zie County & Couniry §. Certificate of Status Desired N $8.75 Addiliona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
GAL, HAI

185 OLD SAN CARLOS BLVD
FTMYERS, FL 33831

Street Address (P.O. Box Number is Mot Acceplable)

. City

Zip Cote

FL

8. The ahove named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

he obligations of regisiered agent. |

SIGNA fUﬁE

Sipnitlre, ypee or prnted name of regisierea agen and ke il applicable.

{NOTE: Regisiored Agent signature required when reingtating)

DATT:

FILE NOW!!I FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
e o [J pelete TE [ change [ Addurion
NAME GAL, HAI NAME
SIREET ADCRESS | 185 OILD SAN CARLOS BLVD STREET ADDRESS
chy- §1-2p FT MYERS., FL 33931 Ciy-ST1-21P
TE D 1 telete TILE [ Chenge (2] Adaiion
HAME GAL, STACIE NAME
STREET ADDARESS | 185 OLD SAN CARLOS BLVD STREET ADDRESS
CITY-SE-21p FT MYERS, FL 33931 CITY-ST-21P
THLE [ pelete THLE [[] Change [ Addition
NAME - - - - .- NAME - CEm e
STRUET ADIRESS STREET ADDRESS
LITY-81-21P CITy-SI-21P
TITE 1 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cav-sl-aip Ciy-Si-21p
e [ pelete TILE [ Coange [ Addition
TIAME MAME
STREET ADDRESS STREET ADDRESS
CRY-ST-21p CITY-s1-2IP
TLE ‘ O petere THLE [ change [ Addition
HMAME NAME
STREET ADDRESS STREET ADDRESS
ciry-si-ap CiTY-Si-2IP

12. | hereby cenily that the inforrmation supplied with this filing does not quality for the exemptions contained in Chaptar 119, Florica Statutes. | further certify that the information

indicaled on this report or supplemenial report is true and accurate and
of the corporation or the receiver or trustee empowered 10 executa this re

changed, or on an attachment with an address. with

SIGNATURE: >,

all other like empowered.

ez £

that my signature shall have the same legal eftect as it macie under cath; that | am an officer or direclor
port as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

W}“ED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

oty A ) S FES e

Minte e Vit 8




