FILED
2008 FOR FROFIT CORPORATION Mar 06, 2008 8:00 am

DOCUMENT # P06000091571 Secretary of State

1. Entity Name L06-2008 90047 002 ***150.00
JB FIRE PROTECTION INC. 03-06-2

Principal Place of Business Mailing Address
413 HAGER DRIVE PO BOX 1092
OCOEE, FL 34761 OCOEE, FL 34761
N AT A AT
19 Q40 sTress _
Suite, Apt. #, eic. Suite, Apt. #, elc. 03032008 Chg-P CRZE034 (12/06)
City & State . City & State 4. FEl Number Applied For
Ocoee, Florrda 22-3938025 ot Aelicae
- re -
522;/7) 7 / 2‘}“29' 4 ap Country §. Cenificate of Staus Desired 1 gg';sqﬁg:gﬁona'
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agsnt
MName
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.C. Box Number is Not Acceptable)
4TH FLOOR -
MIAMI, FL 33145
: City FL | Zip Code

B. The above named entity submils this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
MEWE. typed or priied name of registered agent and nle If appiicabls. {NGOTE: Regiiterad Agen! signature requd ed wher reirstating) OATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD {0 cefele TITLE PsTD BGrange [0 Addition
WAME BENNETT, JEFF NAVE BEMVETT, TJEFF
STREET ADDRESS | 413 HAGER DRIVE STRETAIDRESS | 2 1 G 4/, O ST HEE T
oT-Sst-2P | OCOEE. FL 34761 OV (Preoee FL 3YT2/
o 1 Delete e 7 Ol change [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2P
TITLE O Delete TATLE [JChange [ Additlon
NAME NAME
STREET ADDRESS STRLET ADDRESS i
CITY-57-2P CITY-§T-2P
ML 7 Delete TALE [J¢nange [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CIY-S1-2P LY-S1-7P
TLE £ Dalete TMLE [G Changs [T Addition
RAME NAME
STREET ADORESS STREET ADDRESS
orY-ST1-2P ory-51-2P
TITLE [ Delete TILE [ Change 3 Addition
HAME ) HAME
STREET ADDRESS STREET ADDRESS
CiTY-SI- 2P CITY-SI-2P

12. | hereby ceriify that the Information supplied with this filing does not quality for the exempllons contained in Ghapter 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 oath; that | am an officer or director
of the corporation or the receiver or truslee empowered lo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an altachment with an address, with alf other like empowered.

SIGNATURE: /,?VL Frestfoat 3/3/ OF  52)-372 5558

TYPED OR PRINTED WAME OF SIGNING QFFICER OR DIRECTOR Daytire Phoce &




