2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR | » Feb 22,2007 8:00 am

DOCUMENT # Peaoocoseaez S— Secretary of State
1. Entily Namo Hokox
JOBECOS DEVELOPMENT |, INC. 01-30-2007 90011 027 7#7150.00
Principal Place of Business Mailing Address
722 SHAMROCK BLVD 722 SHAMROCK BLVD
YENICE FL 34293 VENICE FL 34293
us us
MU 0 Y D T
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suita. Apt. ¥, olc. Suite, Apt. #, clc. 15t MOORE CR2E034 (10/06)
City & Statc Cily & Siaic 4. FEt Numbor Applied For
65-0453230 Not Applicatto
Zip Counlry Zp Counlry 8. Cortilicawe of Stawus Dasirod a Eg'gmm“al
5. Name and Address ot Current Registersd Agent 7. Name andt Address of New Registered Ageni
Name
CONNELLY, JAMES A :
722 SHAMROCK BLVD Steel Address (PO Box Numbaor is Nol Acceptable)
VENICE FL 34293
- Cily FL I 2Zip Code

8. Tho abovo named onlity submils this stalomen! lor the purposo of changing its regislered office or regislered agent, or both, in tho Staleo of Florida. | am lamitiar wilh, and eccopt
Ihe obligalions of rogislored agent.

SIGNATURE
Sonatre, brpeu e S nmng el g, ot zind nile s (NOT| Thagritoioy A0 SAMAT IUAE WHGH gl ) LAl
1 1! FEE 15 $150.00 . N
AmfnliE N1°;vo;7 FE.E wmsae $550.00 9. Eloction Campaign Financing  $5.00 May Be
ay 1, . : TrustFund Contribution. (T Added 1o Fees

Mako Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1§
] D ] Bolcte m O change [ Additon
"~ CONNELLY, JAMES A At
sIWEl A ss | 722 SHAMROCK BLVD SHAETADOR 55
CIY &1 A VEMICE FL 342383 CHY %I AP
i D O bette i O Change ] Addition
NAM BEACOM, ROGER N
sIel Aok ss | 722 SHAMROCK BLVD ST | ADDR S5
Y-S VENICE FL 34293 CIFY 1 Ap
TRF [»] ] pelote it BR Change [T Atiition
MAME JOELSON, RAY R o
SINTT ARG S5 | S TALLRINE-DR-NW siLiapss | 729 SHAmIeck Rlvp
CIY-81-71 | ATEAMNTA-GA-SOIRL CIY &I 7P Venice Fe 2y92
1 O oolwe i ’ [ Change [ Aditkn
NAMI HAM)
SIRICT ADDIY 88 SIBED | ADDR S5
oy s1ap cuy sl AP
0]} O octete it O chenge  [J Audilion
HAMI NA
SINHY | ADDRESS IR | ADOR 5%
GUY-SI-AP ey s e
e O oetere i O change [ Addifion
NAME NAMI
SIRETADDSS SN 1 | ADTRS 5%
CHY-Sk-AiP CIY §1 AP

12. | horaby cartity that the information suppliod with Ihis liling does not qualily for the exemptions conlained in Seclion 118, Florida Slalutes. | furthar cortiy that the information
indicalad on this report or supplemantal report is tue and accurato and that my signature shall havo the same logal efloct as il mada under gath; that | am an officer or direcior
of thor corporation of the receiver of tustee cmpowered to oxocula this roport as roquired by Chapler 807, Flarida Slaluies: and thal my name appears in Slock 30 or Block 11
il changead, or on an altachmoni with an addrass. with all other like em, rad

SIGNATURE: __—7"— == Gmes A Comrely 2[19/67 9941-997. 2553
/ﬁumm};{m TYPED OR FRONTED NAME orw"tcmon DIRECTOR i Dae Carvrtie Preng ¥

(_—




