FILED
2008 FOR PROFIT CORPORATION ~ Mar 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000047570 03-04-2008 90021 003 ***150.00
1. Entity Name
JABOOH, INC.
Principal Place of Business Mailing Addrass
5657 W PINE CIRCLE 5657 W PINE CIRCLE
CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, FL 34429
R Rt IERHV AT ORI ER
PG BOX 426
Suite, Apt, #, elc. Suite, Apt, #, etc. 01162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE{ Number Applied For
CRYSTAL RIVER s FL 20_89 1 95&2 Not Applicable
ap Country Zip34423 Countey us 5. Centilicate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Nameg and Address of New Registered Agent

Name

TAYLOR, KEITH R
1143 N LYLE AVENUE Street Address (P.O. Box Number is Not Acceptable)

CRYSTAL RIVER, FL 34429

City F L Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registared office or registarad agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Sigralure. yped o prirted rame of registered 2gen anx! tite f apphcadle. (NOTE: Regualerad Ager sigrature required wnern ransiating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. [0  Addadto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD O oelete TITE ] Change ] Addilion
NAME LEDSOME, JERRY NAME
STREET ADDRESS | 5657 W PINE CR STHEET ADDRESS
CITy-st-aip CRYSTAL RIVER, FL 34429 GlIy-51-21P
ME VP O pelete me - VP G5t Change ] Acdition
NAME LEDSOME, JERRY NAME JULIE LEDSOME ‘
STREET ADDRESS | 5657 W PINE CR STREETADCRESS } 5657 W PINE CR
CITY-ST-2IP CRYSTAL RIVER, FL 34429 CiTy - ST-21P CRYSTAL RIVER. FL 134479
TIILE [ oelete TITLE [ Change [ Addition
NAME . HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiFY-51-219
ILE O Delete TILE [ thange (7] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S1-21P cITY-§1-219
TITLE ] Detete LE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-57-21P CITY-SI-2IP
NILE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-$1-21P

42. | hereby carlify that the information supplied with this liling does not qualily for 1he exemptions centained in Chapter 118, Florida Statutes. | further certify that the infoermation
indicated on Lhis report or supplemental report is true and accurate and that my signature shall have the same legal effec! as if made under cath; that | am an cfficer or director
of tha corporation or the receiver of trustee empowered (0 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or onan chment with an addrass, wit other like ampowered.
a———
~F v |.

SIGNATURE: Dale ¥ \ Daytime Phone ¥

SIGNATURE AND TYPEI




