2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 17,2006 08:00 AM
DOCUMENT # P21938 : Secretary of State

1. Endity Name
JERBO HOLDINGS 1, INC.

Principal Place of Businass Malting Address

1725 SIDEWINGER OR 1725 SIDEWINDER DR
SUITE 1000 SUITE 1000

PARK CTTY, UT 84060 — PARK CITY, UT 84060

R AR AT

02102008 Na Chg-P CR2ED34 (11/05)

DO NOT WR‘TE IN TH‘S SPACE &. FEl Number (Applied For

36-3617004 | Mot Agglig.abje:
. $8.75 rddinonal
5. Certificate of Status Desired O Fos Required

6. MName and Address of Cuerent Reglstarad Agent

200 & B 1SLAND oA, DO NOT WRITE
PLANTATION, FL 33324 IN TH]S SPAC E

8. The above named entity submits this statement (or the purpese of changing its registered offlice or registerad agant, ar bath, in the State of Fladda.  am familiac with, and accept
the cbiigations of registered agent. :

SIGNATURE

Haaature, typed or privied nimd of egisteced agent and Wi {eppficadle (HMOTE: Regisiared Agant signature tequined when reistabngh DATE

8, Efection Campaign Financing $5.00 may Be FREHIIEEY
FILE NOWIKt FEE 1S $150.00 Gn | Y HOGGO437683 ‘
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 AddedioFees {22806~ BG{V;?‘BES 150, o0

10. QFFICERS AND DIRECTGRS 1
IMLE PTD
NAME REINSDORF, JERRY M.

STREET ADOESS | 726 SIDEWINDER DR., SUITE 1000
CHY-S1- It PARK CITY, UT 84060

TILE vE0

NAME JUDELSON, ROBERT A,

STREETADTTESS | 1725 SIDEWINDER DR, SUITE 1000
CiY-51- 77 PARK CITY, UT 84080

TIE AS
RAME PENNER, GERALD M.

STREETAQIRESS ¢ 525 WEST MONROE ST.#1500
CITY-ST-21P CHICAGO, I 60567 Co - DO NOT WRan

we | Oraness, LarRY IN THIS SPACE

STREETADTPESS | 1725 SIDEWINDER DR., SUITE 1000
CITY-§7-2 PARK CITY, UT 84060

TIE AS

RAME O'BRIEN, JAMES ’
STEEN ADDRESS | 1725 SIDEWINDEN DR. SUITE 1000
oy ST PARK CITY, UT 84080

TLE

NME

STRELT ADURESS
CITY -51-IF

2. 1hereby cermg that ihe infermation suppliod with ihis $iling does not qualily for the exempticnes contained in Chapler 119, Florida Stalules, 1 further certify 1hat the information
indicated on this repart or supplemental repart is true and acourate and that my signaturg shall tvava the same fegal sffect as f made undar aath; that [ am an afficar ar direclor
of tha corporation of the recaiver ar trustee empowsred o executs this raport as required by Chapter 607, Florida Stakutes: and that my nams sppears in Block 10 or Block 11#
changed, or on an attachment with an address, wilmall oiher ke empowered.

SIGNATURE: /’Ro\ovr*r dudelson =) 1z ol (4us )uas - TINT

SIGHATURE AND TYPED OHﬁIK\'ED HAME OF S{MING OFFIGER QR DRECTAR Caytire Prane ¢




