2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Jan 30, 2007 8:00 am

"P93000084241
DOCUMENT # Secretary of State
1. Entity Name %51 50.00
JOBECOS HOLDINGS, INC. 01-30-2007 90011 028 -
Principal Place ¢l Business Maihng Address
722 SHAMROCK BLVD 722 SHAMROCK BLVD
VENICE FL 34293 VENICE FL 34293
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suile, Api #, olc. Suite, Apl #, clc. 1st MOORE CR2E034 (101’06)
City & Stale Cily & Slale 4. FE| Number N | Applied For
65-0453236 INot Applicable
ap Couniry Zip Couniry 5. Cerlificale of Stalus Desired 1 ?ge'ggqt’:g:’;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namac
CONNELY, JAMES A :
722 SHAMROCK BLVD Strecl Address (P.O. Box Number is Not Acceptabie)
VENICE FL 34293
City FL Zip Code

8. The abave named entity submits this statemenl lor lhe purpese of changing its registered elfice or regislered agent, or both, in the State of Florida. | am lamiliar with, and accepl
lhe chligalicns of regisiered agent.

SIGNATURE

Spnaluie . [ynes of NENICH BN GF TECISICICU ipent and Lile ¢ Annheable (NOT] Pepsioreg Agenl siGnaling JEaisiio whien seinstaivig) Chilt

FILE NOWR! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trusl Fund Conlribution. [ Addedto Fees

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

Nt D 1 Delete I (3 Change [ Addilia
HAME CONNELLY, JAMES A iy

SINTTADONSs | 722 SHAMRGCK BLVD SIM LA SS

GIY §1.71 VENICE FL 34293 Y s1 AP

e D 1 elele mi [ change (] Addition
SiRETApone ss | 722 SHAMROCK BLVD SINET AN §%

CHY $1 7P VENICE FL 34293 oy s1Ar :

il D O pelele 11t ﬁ'cndngc 1 Addition
NAME JOELSON, RAY R NAMI

SIRETANDRLSS | 4551 TALLPINE DR NW SIRETAINSS | P25 Sl)ﬂm/dc}; 614/1)

Cily - 57721p ATLANTA GA 30327 cliY sl AP Venrce . Ft. 4393

ini O Delele litt ) Change (] Addition
NAMI HAMI

SINEET ADDRESS SIRELEADORESS

Cry- ST 74 GIlY S1 AP

i ] Delele iy [ change 1 Addition
NAME HAMI

SINEET ADDRESS SIFL1 | ADIRE 5S

Cly - s1-Ae CITY s AP

nnt [ Delete TIALE O Change [ Addition
NAMI NAMI

SIREE T ADDRESS SIRTLT ADORESS

Oy SI1-2ip CY S P

12. | hereby certify that Lhe information supplied with this filing does not qualify for the exemplions containod in Section 119, Florida Slalutes. | further cerlify thal the informalion
indicaled on lhis report or supplemental report is true and accurate and thal my signature shall have the same legal eflect as il made under cath; thal | am an officer or diractor
of the corporation or lhe raceiver or lrustce ecmpowered lo execule this report as required by Chapter 607, Florida Siatutes; and lhat my name appears in Block 10 or Blogk 11
if changed, or on an allachmenl with an address, with all otbar like empowered.

SIGNATURE: M T s A Comme /24/67 94/-497.2353
f«:ﬁWND TYPED OR FRINTED NAfAE OF SIGNING OFFICER OR DIRECTGR 7 Nare Daylime Phone #

| S




