2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR

FILED

1. Entity Mame

JBJ COMPANY OF SARASOTA, INC.

DOCUMENT Y P23000087418

Feb 24,2006 08:00 AM
Secretary of State

Principal Place of Business Maiting AdCTesS
627 NORTH MAC EWEN DRIVE 8903 GLENCAGLE PLACE
ggPREY FL 34222 POWELL OR 430858

IR

2. Principal Place of Business

3. Mailing Address

Sulte, ApL. #, 8ic.

Suite, Apt. #, elc.

tst MOORE CR2E034 (10/05)

Cdy & Slate Crly & State 4. FCI Number - Apphet For
NO-T APPLICABLE | Appiicatie
Zip Country Zp Country 5. Certificale of Status Desired. [ 9879 Addiional
Feg Required
. 6. Name and Address of Current Reglslered 5_?_;-*_:?!_ ____ 7. Nome and Address of New Aegistered Agent
Name

TRUEMAN, JOHN
627 NO MAC EWEN DR.
OSPREY FL 34229

Stest Address (P.C. Box Nurroer is NGt Acceptabie}

Clty

the obfigations of regisiered agent.

SIGNATURE

FLV l Zip Cote

B. The above nasied entity submits this statemment for the puipose of changing its registered office ar repistered agent, or both, in the State of Florida. [am famiiac w\‘(h. and accept

Sigiahag, typen o oruied niere of esgisterad agend aod fic « apphoatiy

(NG IE. flagsioed Ageit signal.m requned when nsaling|

DATE

FILE NOW!! FEE 1S §150.00

- Alter May 1, 2008 Fee Wili Be $550.00

9. Election Campaign Financing $5.00 nay Be

“Mike Check.l’aygple‘tg, Floﬂggpepagmgnl :S?%t?: Trus! Fund Contribution. ] Added 1o Fees
K CFFICERS AND DIRECTORS n. B ADDITIONS/CHANGES TO CHHCERS AND DIRECTCRS 1N 11
e D O pewte THE (I Change  (J Adeiion
KA TRUEMAN, JOHN HAME HOO4 45557
STREEL ADDRESS |627 NO. MACEWEN DRIVE STREE? ADDRESS {13507, 0p-B0053-025 150,00
CITY-§T-21P OSPREY FL 24229 CITY-5T-21P
TLE D 3 Daleta e D Change T Addition
NAME LYNCU, HUGH J HAME
SYRECT ARORESS §3915 TORAREY PINES BLVD STREET AODRESS
wiv-of-ZF  (SARASOTA FL 34238 GTe-ST 2P
TIRE ») 3 petate e [ Change [T Addition
AR RICC!, THOMAS C & BAR ) NAME
STHELS ADDRESS {44 44 LOSILLLIAS DRIVE STRCET ADDRESS
Crv-st-20 ISARASOTA FL 34238 ory-s7-ap
TITLE 7 pesete TILE O Chmge [T Additinn
NAME HAME
STREET ADGRESS STREET ADBRESS
LY -ST- 2P Gy -ST. e
e O oelete T Chomange A%
NAME NARE
STREET ADDRLSS SiAtE{ ADBRESS
GiTY-8T- 2P GITY-§T-2I1P
THLE 3 Delots i {3 Change
HAME NAME
SIREE] ADDRESS STREET ADDHESS
Civy-S35-2IP CTy-S1-1p

12. | hareby certdy that the mformation suonhed wih His fing does rat qualily for the exernplions comaned in Seclion 119, Fiorida Statutes. 1 funther certy that Ine information
indicaied on Lhis report or supplernental repon is true and accwate and thal roy signaiure shail have the sams Ieé:al effect as if made under oath, that § am an officer or director
of the corporation or the receiver oF frusiee empowered to executs this report as required by Chaptes 807, Florida Slatutes; and that my nams apprears in Black 10 or Black 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: .

EMAN _12/1S /66 F41-9I8 4823

e o P M



