2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 28, 2008 8:00 am

DOCUMENT # P07000089062 ecretary of State
1. Entity Name
JB AERIAL PHOTOGRAPHY INC 04-28-2008 90334 045 ***155.00
Principal Place of Business Mailing Address
9050 US HWY 1 PO BOX 467
MICCO, FL 32976 US GRANT, FL. 32949-0467 US . :
S ST =1 [T I A
Suite, Apt. #, etc. Suite, Apt. #, ete. 04152008 Chg-P CR2E034 (12/06)
Cilty & State City & State 4. FEI Number Applied For
- g. ? q 7 Not Applicable
ap Country Zip Country 8. Certificate of Status Desired a ?i'ggt‘??:;ﬁonal
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registerad Agent

Name —— o e o =

BONCEK, JOHN L
9050 US MWY 1 Street Address (P.O. Box Number is Not Acceptable)

MICCO, FL 32976

City FL Zip Code

8. The above named entity submits 1rus statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. | am tamitiar with, and accept
the obligations of registered agent.

SIGNATURE '
Signature, typed or printed name of registared ager and utie 1 applicabie. (NOTE: Ragisterad Agenl signature requited when rainstatihg) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May.Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees -

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE [ Change (7 Additicn
NAME BONCEK, JOHN L NAME
STREET ADDAESS | 9050 US HWY 1 STREET ADDRESS
CITY-ST-2IP MICCO, FL 32976 €Iry-81-2P
TITLE VP [ Detete HIFLE [ Change ] Addition
NAME BONCEK, BECKY M NAME
STREET ADDRESS | 9050 US HWY 1 STREET ADDRESS ‘
CITY-ST-23P MICCO, FL 32976 CITY-§1-2IP
LE [ Detete TITLE [Dchange [ Addition
NAME T NAME ’ o -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP
e 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$1-2IP
TILE [ Delete TNLE - [ Change  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE O Detete TInLe O Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the informaliol
indicated on this report or supplg
of the corparalion or the receive)
changed, or on an attachment

papplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cestify that the information
al repgyl is true and acewralgrand that my'sjgfature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

QICAMATIIDLC.



