‘ FILED

2008 FOR PROFIT CORPORATION Mar 17, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P07000039486 03-17-2008 90005 030 ***150.00
1. Entity Name
J.P.L.B ENTERPRISES INC.
Principal Place of Business Mailing Address tl yy vy 'A
5308 UNIVERSITY BLYD WEST 10778 APPALOOSA DR
JACKSONVILLE, FL 32216 US JACKSONVILLE, FL 32257  US
T[T RN RN RONAN
Suite, Apt. #, etc. Suite, Apl. #, elc. 03062008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEl um Applied For
éﬁ)—%\o \QCA Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O ?i.zfqﬁf:;ﬁonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
MName

BROOKS, JOHN L

10778 ASOA008A DR Street Address (P.Q. Box Number is Nat Acceptable)

JACKSONVILLE, FL 32257

)]

o118 Drooa\mosa”h

City Zip Code

8. The above named entity submils this stalement for the purpose of changing its regislered office or registered agant, or beth, in the State of Florida. | am lamitiar with, and accept
the obligalions of regisiered agent

SIGNATURE

Sigrature. tvoed o onnted rare of regrstered agent and atie (| apphicavie. INQTE Registered Agent Signatune required when reanslalng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOW!!! FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Detete THTLE [JChange [ Addition
NAME BROOKS, JOHN L NAME
STREET ADDRESS | 10778 APPALOOSA DR STREET #DDRESS
c-sT-P | JACKSONVILLE, FL 32257 CITY-57-2IP
LE 1 pelete THLE [ Ghange [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-GI-21P CIY-$T-21P
i L] Delste TITLE O chenge [ Addition
NAME NAME - -
- SIAEET AUDHESS - - SIHEE] MIDRESS - - - -
CIrY-§1-219 CIIY-ST-21P
TILE 1 Detete 1TLE O Change [ Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CIry-§1-¢w CHY-ST1-2IP
BILE [ Detete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-§1-21p oiTy-51-2p
THLE [ petete TITLE {J Change [ Addilion
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SI- i CIry §1-21P

12. | hereby cerlity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cenlily that the information
indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as it made under oaih; that | am an officer or direcior
of the corporalion or the recewer or trustee empowerad to execute this report as required by Chapler 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 1

changed. or on an ay "R an adgrass, wiif all other like empowered.
3-6-08 Go4-SS3 144

SIGNATURE®
/GNAYUREAND TYPED OR PRINTED KAME OF SIGNING OFFICER CR DIRECTOR Nayime Phons #

Dale

=




