S

“A.2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) — - May 07,2008 8:00 am

DOCUMENT # P07000105308 Secretary of State
1. Entily Name
05-07-2008 90111 033 ***150.00
99 F & B INCORPORATED
Piincipal Place of Business failing Address
9628 CLINTON CORNERS DRIVE 9628 CLINTON CORNERS DRIVE )
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Adcirass
74238 clifon cofwels YU I F ClLiTor CoRmers
Suito, Apt. #. elc. DR Sute hpis. e D R1vE 18t MOORE CR2E034 (10/07)
City & State . City & State 4. FEI Number Applied For
JACI Sont VILLE , Heaginn Jaclisopllylie Fl (/- 23921 S %% Not Apalicable
le Couniry Zip Country o ) 88.75 Acgditional
5. Certificate of Status Desired [ :
22220 (S 33222 S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

JADUN, NEELUM

—_— = - — —— - —— - - - — e e

9628 CLINTON CORNERS DR Street Address {P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32222

City FL Zipy Code

X,

8. The avove named entity submits this siatement for the puroose of changing its registered office or registered agent, or oot in the Siate of Florida. | am familiar with, and accept
the obigalions ¢ ot ;ag'ﬁ rPd agent.

A lras Polri20 7

o ﬂh 2 O et n Bl gLt LN {NOTE Regisierag AGErt sillut s naquues e rairulnliog) DATE

| SIGNATURE

9. Eleciion Campaign Financing  $5,00 May Be
Trust Fund Contrioution.  [3 Added to Fees

:l,Make Check Payabie to Florida Deparlmentjof State :

10. OFFICERS AND DIHECTOR:: 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TTLE D 3 pevete TITLE (G change ) Addition
MAME JADUN: NEELUM NAME

STREET ADDRESS-( 9628 CLINTON CORNERS DRIVE STAEET ADDRESS

THY-ST- 217 JACKS@NVILLE FL 32222 CITY-S1-5p

T ‘ C et TITLE O ctange 1 Aadition
Wiz MAME

STREFT ADDRESS STREET ADGRESS

CITY-5T. 217 s CITY-S1- 3

THLE [ Deiete TME O Change [ Addition
aHE sk - .

STREET ADGRESS STAEET ADDRESS

GTY-ST-AR - CITY-ST- 7%

TITiE [ Daiete TITLE O Change [ Addition
HAME HEME

STREET ADGRESS STREET ADDRESS

CHY-ST-218 CITY-5T- 789

WILE [ Deiete TILE [ Change ] Addilion
HAME HAME

STREET ADGRESS STAEET ADDRESS

CITY-51-28 CITY-ST-2IP

e [ oeiele TMLE D Change 7 Addition
NAME NAME

STREET AGGRESS STRELT ADTRESS

CHTY-ST-217 CITY-ST- TP

12. | hereby certity that the informaticn supphed with this filing does not qualify for the exametions contained in Section 119, Florida Statutes. 1 further certify that the intormation
indicated on this report ar supplernenial report is true and accurate and that my signature shall have the same Iegal efrect as if made under oath; that | am an officer or director
of the corporaiion or the receiver ot trunlee nmpowewd to execule this report &s required by Chapter 807. Florida Swatutes: and :hat my name appears in Bloek 12 or Block 11

nf changed, or on an attachment wilh an address, with ail other like empowered.

SIGNATURE: D o908 477957328

SIGNATURE AKRD TYgﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Dagime Fione 7




