2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16,2007 8:00 am

DOCUMENT # P93000087418 Secretary of State
1. Enlity Name 02-16-2007 90041 048 ***150.00
JBJ COMPANY OF SARASOTA, INC.
Principal Place of Businoss Mailing Addross
627 NORTH MAC EWEN DRIVE 9903 GLENEAGLE PLACE
. A “ll”ll‘ ul mll ”m Ilm ||”’||m ||m ‘l”“ll“ ml‘ “m ‘IH"‘ H‘"l
us
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, cic. Suite, Apl. #, ele. 1st MOORE CR2E034 {10/06)
City & State City & Slale 4, FEI Number Applied For
NO-T APPLICABLE Mot Appiicable
Zip Country Zip Counlry 5. Certificale ol Stalus Dasired = gi'g;‘sql‘:?:;iona'
§. Name and Address of Current Registered Agent 7. Name and Address of New Regisitered Agent

Mame

TRUEMAN, JOHN

627 NO MAC EWEN DR. Street Addross (P.O. Box Number is Nol Acceplable}

OSPREY FL 34229

City FL Zip Code

8. The above named entily submils this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regislored agenl.

SIGNATURE

Signature, typed of phinted name ol registsred agesl and tils + applcanls INOTE Reqsiered Agenl signature required when reinstanng) CATE

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

9. Eleclicn Campaign Financing $5.00 May Be
Trust Fund Contribulion.  []  Added 1o Fees

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

TITLE D O Delele e [ change ) Addition
NAME TRUEMAN, JOHN HAME

sTreE] apoRess | 627 NO. MACEWEN DRIVE SIREL T ADDRESS

CITY-S1-21P OSPREY FL 34229 CITY - 51-21P

s B 1 Delete i [Jchange [ Addilion
NAME LYNCU, HUGH J NAME

SIREET ADDRESS | 3915 TORREY PINES BLVD SIREET ADDRESS

CITY-S1-4iP SARASOTA FL 34238 CilY- $1-ZIP

TIILE D O pelete e [Jcnange [ Addition
NAME RICCI, THOMAS C & BAR NAME

STREET ADDRESS | 4144 LOSILLLIAS DRIVE SIRIET ADDRESS

CIfY-51-2IP SARASOTA FL 34238 CIY - SI- /1P

INE 3 Delete THLE [ Change  [J Addition
NAME NAM

SIRCET ADDRESS SIRELET ADDRESS

CITY-ST-21P CITY-S1-7IP

e [ Detete e [Jchange [ Addition
NAME NAME

SIREET ADDRESS SIRELT ADDRESS

CITY-SI-2IP CIiY- St P

TFILE [ Delete LE [ change [ addition
NAME NAME

SIREE T ADDRESS SIRFE T ADDRESS

CITY-SI-2IP eIy 51.21P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eflect as il mado under oath: that | am an officer or director
ol the corporation or the raceiver or ruslee empowered o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 16 or Block 11
if changed, or on an altachment wilh an addraess, with alt other like empowared. @d

/ —
SIGNATURE: _Johan )(w_wme; —  Joun TRUELAN AZ./H/-’/? Y R-G5 27

L SHENATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalz T Dayurme Phone 4




