2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT.. Mar 20, 2008 08:00 A

DOCUMENT # P38260 Secretary of State
1. Entity Name
JABIL CIRCUIT, INC.
Principal Place of Business Maifing Address
10560 9TH STREET NORTH 10560 9TH STREET NORTH .
ST. PETERSBURG, FL 33716 ST. PETERSBURG, FL 33716 -
03132008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T pERTTIRT
38-1886260 Not Applicable
5. Certificate of Status Desired 7#\ ffe;i 3‘3;;”0"3'

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM ‘
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE
PLANTATION, Fl. 33324 . _ IN THIS' SPACE

8, The above named entity submits this staterent for the purpose ¢f changing its registered office or registered agent, or beth, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, typed or printed nama of registered agent ard ttle if applicable (NOTE- Registarsd Agent aignature reauired whan renstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be _ }UQBQHGEEHJGI . s
After May 1, 2008 Fee will be $550.00 Trust Fund Contributon. Added to Fees O /07 08-20010-014 155,75
10. QFFICERS AND DIRECTORS [
TILE oc
NAME LAVITT, MEL S

STREET ADGRESS | 10560 9TH ST N
CIY-ST-ZP SAINT PETERSBURG, FL 33716

TILE D

NAME RAYMUND, STEVEN A.

STREET ADDRESS | 10560 9TH ST N

CITY-S1-ZIP SAINT PETERSBURG, FL 33716

TILE S
NAME PAVER, ROBERT L

5 | 10560 8TH ST N
z:TRVE-E;T{DZI\J:ES ST.PETERSBURG, FL 33716 . DO NOT WRITE

e CFO IN THIS SPACE

NAME ALEXANDER, FORBES
STREET ADDRESS | 10560 9TH ST N
CITY-ST-2IP SAINT PETERSBURG, FL 33716

TITLE D

NAME MURPHY, LAWRENCE J.

STREET ADDRESS | 10560 9TH N

CITY-ST-7IP SAINT PETERSBURG, FL 33716

TILE

NAME

STREET ARDRESS
CirY-§1-21P

ot qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
acculate andfthat my signature shall have the same legal effect as if made under oath: that | am an officer or director
oport as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
owerad :

Dexaio Cadapid - 1A- D%

NING OFFICER OR DIRECTOR Y} Date Daytime Praons #

12. | hereby certify that the informgtfon supyplied with thi
indicated on this report or sudpyementa) report is trug a
of the corporation or the recevey or trusfee empoweledfto exaec e thi
changed. or on an attachment wiih an address. withbfi otper like

SIGNATURE: ___ <1

SIGNATURE AND




