2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 29, 2008 8:00 am

DOCUMENT # P07000025590 Secretary of State
1. Entity Name sk ok ok
JAG BUSINESS GROUP, INC. 02-29-2008 90013 009 150.00
Principal Place of Business Mailing Address
2903 SW SUTTON PLACE 2903 SW SUTTON PLACE
PALM CITY, FL 34990 S PALMCITY, FL 34990 US
T T IR R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02262008 Chg-P CRZ2E034 {12/06)
City & State City & State 4, FEJ Number Applied For
ZD - 85\ Sq L& 24 Not Applicatie
ap Country Zip Country 5. Certificale of Status Desired O ?g.ggqa:j:;ﬁonal
_. ___6. Name and Address of Current Reqistered Agent . 7. Name and Address of New Registered Agent
Name
GOOD, ALAND
2903 SW SUTTON PLACE Street Address (P.O. Box Number is Not Acceptabie)
PALM CITY, FL 34990
City FL Zip Code

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

SIGNATURE
. Signatura, typed of printed name of regisiarad agent and litla If epplicabig (NOQTE: Hegistared Agent signature raquired what 1einstating) DAIE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. : - QFFICERS AND DIREGCTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE cP ' [ eiete TITLE [ change [ Adaition
NAME GOOD, ALAND NAME
STREET ADDRESS | 2903 SW SUTTON PLACE STREET ADDRESS
CITY-ST-2IF PALM CITY' FL. 34090 CITY-ST-ZIP
TILE D ' O Delete TE [ Ghange [ Addition
NAME GOOD, JANET M NAME
STREEF ADDRESS | 2903 SW SUTTON PLACE STREET ADDRESS
CITY-ST-21P PALM CITY, FL 34990 CiIY-ST-2P
TITLE D ] ?QEME MLE [J change ] Addition
NAME LEMASTER, JEREMY D NAME
STREET ADDRESS | 2903 SW SUTTON PLACE STREET ADDRESS
CiTY-SF-21P PALM CITY, FL 34990 CIY-S1-2IP
TITLE O Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O] Delete THLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther 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 ar director
of the corporation Oc the receiver or trustee empowered to execute this report as requised by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or or)« sl with an address, with ail other like empoweread.

Db Pns:-s_leo 2-L-2008 172-22]-3L13

e o =,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #

SIGNATURE




