Qn

- FILED

2008 FOR PROFIT CORPORATION Feb 25,2008 8:00 am -

ANNUAL REPORT S
ecretary of State
DOCUMENT # P07000103869 o s 950271 14 o120 00

1. Entity Name

JB'S PACKAGE STORE, INC.

Principal Place of Business Mailing Adtress

513 BAY GROVE RD. 513 BAY GROVE RD. 40031353

FREEPORT, FL 32439 FREEPORT, FL 3243%

R T LR STAAD IR
10Ld N Widhwaey 4345 Tupg 0.1 4

Suite, Apt. #, etey Suite, Apt. #, elc. 02052008 Chg-P CR2E034 (12/06)

City & Sl‘ate . ﬁi‘hj & State 4. FEI Number Applied For
e sby: e FL : _\'(\S‘\On Ac Al -10954981 Nat Applicabie
.??Bd' ke ‘_\ Country ZI% o 6% Country 5. Certificate of Status Desired O gg‘;zq::?g;“ma'

6. Name and Address of Current Registered Agjent 7. Name and Address of New Regl d Agent
Name

ROBERTSON, ASHLEY
513 BAY GROVE RD. Street Addrass (P.O. Box Number is Not Acceptable)

FREEPORT, FL 32439

City FL I 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 reggstared
A /B0

SIGNATURE
of rigistered agant and title if applicable, {NQTE: Registered Agen| signature required when reinstating) DATE v
) [
FILE NOWIlI FEE lf#‘lm 9. Election Campalgn Ennancmg $5.00 mMay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [J  Addedto Fees
10. (QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O belete TILE [ Change  [J Addition
NAME BAUCOM, JANE S NAME
STREET ADDRESS | 28232 TUNG OIL ROAD STREET ADDRESS
CIy-ST-2P KINSTON, AL 36453 CITY-ST-21P
TITLE 3 Delete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS | STREET ADORESS
CTY-S7-7IP CITY-ST-2P
TILE O Delets TITLE [ change [ Addition
NAME- - - NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITy-5T-21p
TITLE [ Delete TILE [ Change [ Adaition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P B
TLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CiTy-ST-2iP CITY-ST.2P
TITLE [ Delete TTE [ change [ Addition
NAME NAME
STREET ADORESS |- . STREET ADDRESS
CITY-§T-21P ciry-St-zp A

12. I hereby cerlity that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signaturé shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ent with an address, with all other like empowered. .

SIGNATURE: e S . 2-S-08__ 9911-180- 244 8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




