2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 06,2007 8:00 am
SRR €

DOCUMENT # P06000115830 cretary of State
1. Entity Name 3 ) 09-06-2007 90033 001 ***150.00
JBM GROUP INC. 09-06-2007 90033 Q02 *****g 75
Principal Place of Business Mailing Address
250 S.E. 1ST TERRACE 250 S.E. 1ST TERRACE
POMPAND BEACH, FL 33060 POMPANO BEACH, FL 33060 GS ﬁ 217 85
S PO SRS GGG
Suite, Apt. #, otc. Suite, Apt. #, etc. 07242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbet Applied For
>0 - <8O ES g Not Applicable
& Country Zp Country 5. Certificate of Status Desired K . Eeaevggqtﬁdr:dmnal
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
MOREHEAD, JAMES B
250 S.E. 1ST TERRACE Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH, FL 33060
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flonida. | am familiar with, and accept

the obligations of registerad agent(” . .
X ,sz QNMM 3/ ‘g, /O 5

SIGNATURE
Fo. lee. typed or printad name of registered agen and titls if applicable. {NOTE: Registered Agenl Signaiure requiredt when reinsiating) BATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
' Due'by September p Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
. T e i ——. - — =3
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P T 7 Detete TLE [ Change 7 Addition
NAME MOREHEAD, JAMES NAME
STREET ADDRESS | 250 S.E. 1ST TERRACE STREET ADDRESS
CITY-$7-2IP POMPANO BEACH, FL 33060 GiTy-57-2IP
TINLE T [ Delete TILE [ Change [ Adtition
NAME MOREHEAD, JAMES B NAME
STREET ADORESS | 250 S.E. 18T TERRACE STREET ADDRESS
CITY-ST-2IP POMPANO BEACH, FL 33060 CITY-5T-2P
TIMLE [ petete TLE [] change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CiTY-5T-21P -
TITLE [ etete MmLE O change {7 Addtion
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-21P ' CiTY-57-2IP
TITLE . [ Detete TINLE [ Change [} Addition
NAME b NAME
STREET ADDRESS o STREET ADDRESS
CITY-51-2IP - CITY-S3-21P
THLE 1 Deiete TILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 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 direcior
of the carporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attgghment with an addreWre . ;
SIGNATURE: 8- A gf/g,'/z’z VAL an{: LYel

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A



