FILED

2007 FOR PROFIT CORPORATION Secretary of State

05-03-2007 920049 003 ***150.00
DOCUMENT # P0600010713¢
1. Entity Name
JABB II, INC.
Prircipal Place of Business Mailing Addrass QQ 1“ 3 3 6 L*
3134 FIELDCREST DRIVE 3134 FIELDCREST DRIVE
MIDDLEBURG, FL 32068 MIDDLEBURG, Fi 32068

T eI

A, el

T
*J.‘f»une pL #, et&” Sglg’j/j‘.t:‘c 04302007 Chg-P CR2E034 (12/06)

Applied For

May 03, 2007 8:00 am

City & Stgte

Ciy & State —c 4, FEI Number
wilhe H._ N M& =L SO~ 5@61: L‘-{ S Not Applicable

]
k¥

Zip Country T Zip Count B ‘ $8.75 Additional
%9}9 4 Ll o (SQ@C&Q O % bL\ _5. Certificate of Status Desired ] Fes Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent

Name

LEAGUE & JESPERSON, P.A.

3955 RIVERSIDE AVENUE Street Address (P.O. Box Number is Not Acceptabte)
JACKSONVILLE, FL 32205

City FL | Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obiigations of registered agent.

SIGNATURE
Sigratire, typed o printed name of registered agent and btle if applicable. (NOTE. Registered Agant signatura 1e0uired when reinsiatmg) DATE
FILE NOWI! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
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
TILE PD O petete TITLE [dcChange [ Addition
NAME POWERS, JAMES NAME
STREETADDRESS | 3134 FIELDCREST DRIVE STREET ADDRESS
CITY-5T-21P MIDDLEBURG, FL 32068 CITY-SI1-2IF
TME 8D [ velete TIMLE J change [ Addilion
NAME POWERS, BONNIE NAME
STREET ADDRESS | 3134 FIELDCREST DRIVE STREET ADDRESS
CiTY-ST-2IP MIDOLEBURG, FL 32068 GITY-SI-2IP
T 7 Detate fITLE [O¢hange [ Addition
NAME- - NAME -
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S1-4IF
TIILE O pelete TiE O] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelate NLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
IMLE 1 pelete TNLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z4P CITY-ST-2IP

12. | hereby cerlify that Ihe information supplied witk
indicated on this report or supplamenial repo,
of the corporation or the receiver gr trusige §
changed, or on an attgchment with an addres

is filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowered.
Y-80-67 4003 7¢51

TURE AND TYPED SR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Datg Daytimg Phane #

SIGNATURE:




