FILED
2007 FOR PROFIT CORPORATION Apr 04, 2007 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P06000140467 04-04-2007 90166 022 ***150.00
1. Entity Name
U.S.A.P.JB,, INC.
Principal Place of Business Mailing Adaress q Jugouss
1249 E SILVERTHORN LOOP P 0 BOX 640634 :
HERNANDO, FL 34442 BEVERLY HILLS, FL 34464
S O P [S WaRs IRREAR AL EEEA A
Suite, Apt. #, eic. Suite, Apt. #, etc. 03292007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Appliad For
24— 2IF 273 Not Applicable
ap Country Zip Country 5. Certiticate of Status Desired [ fi'gigd:;‘”“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
KOEHL, FREDERICK
6050 W GULF TO LAKE HWY Street Address (P.O. Box Number is Not Acceptable)
CRYSTAL RIVER, FL 34429
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name ol regisierad agent and title it apphcable {NOTE. Reyisiered Agent signature required when reinslatng) DATE
FILE NOWIIl FEE IS $150.00 9. Efection Campain F.inancing $5.00 vay Bs
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14
ME PD [ Delete TITLE [ Change [ Addition
NAME BERTRAND, PATRICK NAME
STREET ADDAESS | P O BOX 640634 SIREET ADDRESS
CITY-ST-2¢F BEVERLY HILLS, FL 34464 CiTY-ST-ZIP
T O Delete T VF, Secl=?»ey O Change [ Addition
NAME NAME DELoPLAH LoSSFELD
STREET ADDRESS STREET ADDRESS /249 & S/LVER THoEY (ool
CITY-S1-217 CITY-51-21P HW/VT”, Fo Byyy2
TITLE ] Detete 1I1LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP chy-ST-2P
TLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
FILE [ pelete WILE O Change  [J Asilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iF CITY-ST-ZIP
TLE 1 Delete 1I1LE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

12. | hereby cerlify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the informalion
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as requirad by Chapier 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

xS T ST -5 ASRA

OF SIGNING CFFICER OR DIRECTOR Cate ! Dayume Phone #

SIGNATURE:

BIGNATURE AND




