2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Po3000084241 Feb 27, 2006 08:00 AV
JOBECOS HOLDINGS, INC. Secretary of State
) -
Principal Place of Business Mailing Address
722 SHAMROCK BLVD 722 SHAMROCK BLVD
VENICE FL 34293 VENICE FL 342083
- § T
2. Princigal Place of Business 2. Mading Adgress
Suite, Apt. #, eic. Suite, Apt. &, elc. 15t MOORE CRPEGR4 {10!05}
City & State City & Slale 4. FEI Number 85-04SSZSé S % f%ﬁ%ﬁi ::;L
Zip Country Zip Country 5. Certificaie of Status Desired O geae';esq Sf;mmai
6. Name and Address of Current Registered Agent 1 777777 7. Name and Address of New Registered Agent
Mame
ggz%&fn’a%é’fgﬂn Street Address (P.O. Box Number is Not Acceplable;
VENICE FL. 34293 T T
City T T F Efl Zio Code

8. The above namad entity sUbmiis this statament for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisiered agent.

SIGNATURE

Signatuee, typed oF primied name of regrslersd agent and tilie | appkcable (NCTE Registared Agers sigmature reouked when icoslabng CATE

T T

. FILE NOW! FEE IS $15000° .
. -~ After May 1, 2008 Fee Will Be $550.00 .-
‘Make Check Payable to Florida Department of State

8, Eiecton Campaign Financing  $5.00 May Be
Trust Fund Contrioution. [ Added to Fees

10. CITICERS AND DIRECTORS I i - ADDITIONS {CHANGES TG OFFICERS AMD DIRECTORS N 11
TILE D [ Dejete THLE [ Charge [ Ademar
NAME CONNELLY, JAMES A NAME .
o [ o
STREET AD0RESS | 722 SHAMROCK BLVD STREET ADDRESS o ADOORER043
or-ST-2F  |VENICE FL 34293 CAY-ST-7P 310 M6-B000B~012 150,705
TmE D T belete Tme Ccrange [ Additier
HANE BEACOM, ROGER NAME
STREET ADDRESS | 722 SHAMROCK BLVD SIREET ADORESS
CIRY-ST-2IP VENICE FL 34283 CiTy-57-2P
TLE D 7 Detete LT3 O Change [
NAME JOELSON, RAY R A
STREET ADDRESS | 4551 TALLPINE DR NW STREET ADDRESS
CITY-5T-7P ATLANTA GA 30327 CTy-ST- 2P
[E O oetete HIE [OChange [ et
HAME NAME
STREET ADURESS STREET ADDRESS
GITY-51-2P CITY-5T-21P
me 7 Delete T O Clthe Dass
HAME NAME
STRIET ADDRESS STREET ADDRESS
CTy-§E- 2P alrY-S1-2e
e T Datete T © T DOchnge DA™
NAME MAME
STREET ADERESS STREET ADDRESS
£iTY-57- 2P eIy -ST-

12. | hereby certify that the mformmation supplied with this filing does not qualify for the exemptions contained in Section 3119, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and acourale and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporaton or the receiver or frustes empowered to execute this report as required by Chapler 807, Florida Statutes; and that miy name appears in Block 10 ¢r Block 11
if changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: M T s A_Cormve /s 2/2/5¢ 9Y/-497-2353

?ém‘u O TYPED OR PRINTED NAME-GR SIGNING OFFICER OR DIRESTOR ! Daytire Prohe §




