i : FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 08:00 AM

ANNUAL REPORT
r f
DOCUMENT # P38260 Secretary of State

1. Entity Name _

JABIL CIRCUIT, INC.

Principal Place of Business " Maiing Address
10560 9TH STREET NORTH . 10560 9TH STREET NORTH
ST, PETERSBURG, FL 33716 ST. PETERSBURG, FL 33716

IR BRI

03162006 Mo Chg-P CRIED34 {11/05)

DO NOT WRITE IN THIS SPACE T S
38-1886280 Nai Applicable

1 $8.75 Aaditonal
Fee Requlrad

5. Certificale of Statug Desired

§. Nama and Address of Current Registered Agent

G T CORPORATION SYSTEM | 7 Do NOT WRITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 E IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agant, or hoth, n the State of Florida. 1 am laciiar with, and accept
the oblipatons of registerad agent. :

SIGNATURE
Sigoalury, typed or printed rams of regialered agect end 1is o eppficable INCTE" Registered Agant signates required wham reinstating) DATE
FILE NOWI FEE IS $150.00 $. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be §550.00 Trust Fund Contiation. L3 AddedtoFees
10. OFFICERS AND DIRECTORS ] - ]
TRE Toc
HAME LAVITT,MEL 8

STREET AQ0RESS § 10560 9TH ST N

CTY-ST-20 | SAINT PETERSBURG, FL 33718

TIE o

e RAYMUND, STEVEN A. ‘ LUODOR4E7E T §
SIREET ADDRESS | 10560 OTH 8T N o 04414,/ 06-B0004-010 150,00
CiTY-ST-27 SAINT PETERSBURG, FL 33716

THLE s

RAME PAVER, ROBERT L .

SIREET ADDRESS | 10580 8TH STHN

om-st-p | ST.PETERSBURG, FL 33716 o o DO NOT WRITE

TLE CFO

NAME FORBES, ALEXANDER . IN THIS SPACE

STREET ADTRESS | 10560 GTH TN
Ciy-§7-2F SAINT PETERSBURG, FL 33716
n
N

W D

ME MURPHY, LAWRENCE J. B -
SYREET ACDRESS | 10560 8TH N

Cay-ST-4¢ 3 SAINT PETERSBURG, FL_ 33718

TILE

NAME

SIRLE] ADDRESS

CRY-S7-27 .

12, {hereby cefrmg that the intarmation suppiied with this fing deas not qualify for the exemptions contained in Chapler 118, Figrida Statutes. | further certify that e infarmation
Indicated on 1his report or supalemental rapart Is true and eccurete and that my signature shalt heve the same legat effect as if made under cath; that | am an officer or director
ol tha carporation of the seceiver of trustee empowered io execuie this report as requiced by Chapter €07, Fiorlga Statutes, and that my name appears int Blogk 10 or Black 11K
thangsed, gr an an attachmant with an address, with all othgg The empowesed.

SIGNATURE: % “Cotaes Blevondel “CEDO 3-Jo-Ob J

SIGRATURE AND TYPED QR PRIMTED NAME OF SIGNING CFFICER OR HRECTOR Cata Traytima Phoae #




