, FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000103551 Secretary of State
1. Entity Name 03-05-2007 90049 037 ***150.00
JKB SOLUTIONS, INC.
Principal Place of Business Mziling Address
652 NW FAIRHAVEN DRIVE 652 NW FAIRHAVEN DRIVE
PORT ST LUCIE, FL. 34983 PORY ST LUCIE, FL 34983
‘ \
2. Principal Ptace of Business - No P.O. Box # 3. Mailing Addross * ‘
Suite, Apt. #, etc. Suite, Apt. #, efc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-934)1393% Nol Applicable
Zip Country Zip Country " . $8.75 Additional
5. Corificate of Status Desied [0 22 Required na
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
BARBER, JEREMIE G
652 NW FAIRMAVEN DRIVE Street Address (P.O. Box Nurnber is Not Acceptable)
PORT ST LUCIE, FL 34983
City FL I Zip Code

8. Tho above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
+ Sigratura, Iyped of pinted name of (6gSe1ad 20ant and T If apphcebie {NOTE FRagsieted Agent sgiviuie raquied whan enstatng) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing O $5.00 MayBe

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ botats TILE [J Change ] Addition
NAME BARBER, JEREMIE G NAME
STREET ADDRESS | 652 NW FAIRHAVEN DRIVE STAEET ADDRESS
CITY-ST-ZIP PORT ST LUCIE, FL 34983 CTY-5T- 2P
TITLE VP O Delote TE []Change  [_] Addition
NAME BARBER, KELLY M NAME
STREET ADDRESS | 652 NW FAIRHAVEN DRIVE STREET ADGRESS
CITY-$T-2IP PORT ST LUCIE, FL 34983 Ciy-ST-2IP
Tne [ Detete e [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 7P
TITLE O petele TIME [CJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P UTY-ST-2P
TLE [ Dadets e [ Change [ Adoition
NAME NAME,
STREET ADDRESS STREET ADDRESS
CY-ST-2F CTY-ST-2P
TILE ] Deiete TiLE [ Cange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualrfy for the exemptions contained in Chapter 119, Plorida Statutes | further certify that the information
indicatad on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect a5 if made under cath; that | am an officer or director
of the corporation of the receiver or trustes empowered to execute this rapoft as required by Chapter 807, Porida Statutes; and that my name appears in Block 10 of Block 11 #
changed, or on an attachment with an address, with all other like smpowered

SIGNATURE: Oé VAZ % 2/23 J2002 772. ¢7i.03

SIGNATURE AND TYPED Ot PRINTED NAME OF DGNING OFFICER DR DIRECTOR Date’ Dayime Phone #




