2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000049878

1. Entity Namo

JWB & ASSOCIATES, INC.

Frincipal Place ol Businoss

2086 SARNO RD
MELBOURNE FL 32935

Mailing Addross

2086 SARNQ RD
MELBOURNE FL 32935

2. Principal Placo of Business - No P.C Box #

3. Maiiing Addross

FILED
Apr 11,2007 08:00 A
Secretary of State

NARRLRM UV MREH

Suile, Apl. #, ote. Suite, Apl. #, ¢lc. 1st MOORE CR2E034 {10/06)
City & Slate Cily & State 4. FEI Number 59-3193415 Applied i.’or
Nol Applicable
ap Country Zip Country §. Ceortilicale of Sialus Desired O ?g'gfql';\i?:;ﬁo"m
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name

BUTCHER, JAMES W

2086 SARNO RD Stroot Address (P.O Box Numbeor is Nol Acceptablo)

MELBOURNE FL 32935

City

Zip Code

FL

8. The above named entity submits ihis stalement for Ihoe purpose of changing ils regisiored office or registered agent. of Both. 0 the Stale of Flarida. | am familiar with, and accept

the obligations of registered aganl.

SIGNATURE

Signalure, yped of prnied name o regisiered agent and bile r apnhcaole.

{NCIE: Registered Agent signalure requirdd whan renstaling} CATE

:

Make Check Payabfe to Florida Department of State

FILE NOW!1! ‘FEE IS $150.00 -
‘After May 1, 2007 Fee Will Be $550. 00"

8. Elaclion Campaign Financing
Trust Fund Contribution, [

$5.00 May Ba

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D [ Delete THLE [ change [ Acdilion
NAMC BUTCHER, JAMES W NAMT. U! 1”‘_”:”-.”:':1':“3]31‘3

sinitianoress | 2802 NOTRE DAME AVE SIRELT ADDRESS 04,4190 T-20052-00% 150,00
cIry-SI-21p MELBOURNE FL 32935 CITY-S1-2IP )

TIE D [ Delele e [ change [ Additicn
NAME BUTCHER, JOAN W. . NAME

SIREE1 AnDRESS | 2902 NOTRE DAME AVE SIRCET ADDRESS

CIY-81-21p MELBOURNE FL 32935 g ciy-si-ae

TILE O Delete e [ change [ Addition
NAME L . . NAMT e .

SIRECT ADDRESS SIREET ADDRESS

CITY-SI-7IP chy-sl- 7P

nne O peteta TITLE [J change [T Adition
NAME NAME

STREEY ADDRESS SIREET ADDRESS

CITY-SI-7IP CIY-$1-2IP

Tiltt [ petate mit [ Change ] Adettion
NAML NAMF

STREET ADDRESS STREFT ADDRESS

CITY-S1-2p cIry-si-7p

1M L Delere T 3 Change (] Addilion
NAME NAME

STREET ADDRESS SIREE] ADDRESS

CITY-ST-71P CITY-SI- 2P

12. | hereby cerlify that the information supplied with this fling does not qualify for the excmptions contained in Section 119, Florida Stalutes. 1 fusther certify that the information
indicated on this report or supplemental repor! is rue and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an atficer or director
of the corporation or the receiver of trustee empowared 1o execule this report as required by Chaptler 607, Florida Slatutos; and that my name appears in Block 10 or Block 11

SIGNATURE: \mﬁb@ \3\3&35 \\OM\ N \B\ﬁt\\\ﬁw "\V\\W\ Ban~ AN\

if changed, or on an allachmenl with an addrass. with all other like cmpowerad.

N.llURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEHR OR

DIRECTCR

Daylhima Phone 4



