2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 10, 2008 08:00 AM
Secretary of State

DOCUMENT # P94000003302

1. Entity Name

SLOOP JOHN B, INC.

Principal Place of Business Mailing Address
239 SOUTH ATLANTIC AVE, 4330 NE 22ND AVE
FT. LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33308

(TR

07072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE © [=uw T

65-0461222 Not Applicable

. $8.75 Additionat
8. Certilicate of Status Desred | Fee Requirad

6. Name and Addrass of Current Registared Agent

2530 NE 25MD AVE DO NOT WRITE
FORT LAUDERDALE, FL 33308 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing 1its registered office or registared agent, or both. in ihe State of Florida 1 am famihar wath, and accept
the obligations of registercd agent

SIGNATURE
Signatura, typed ar pnintag name af registersa agent and utle if apphcable (NOTE Regisiersd Agent signatura required when reinstating) DATE
FILE NOWI!Il FEE IS $150.00 9. Election Campaign Firancing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5.. the
Due by September 12, 2008 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ]
1ILE VP
NAME SABARESE. DEANNE

STREET ADDRESS | 4330 NE 22ND AVE
cmy-st-zw FT. LAUDERDALE, FK 33308

TITLE P UDDDDDHS'#HQE _ e
NAME AMQDEQ, JOHN D?-‘!}.D-‘)‘UQ"SDDG I'_DEE ISDa '_”.J
STREET ADDRESS | 4330 NE 22ND AVE

CITY-5T-2IP FORT LAUDERDALE, FL 33308

TITLE
NAME

crvsap DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. ! hereby certfy that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicaled on this report or supplenp@nial report is true and accurate and that my ignature shali have the same lega) effect as #f made under oath: that | am an off cer or director
of the corporation or th ceiverd stee gmpowered 10 execute this report as required by Chapter 607, Florida Biatuies; and that my name appears in Block 10 or Biock 11 if
changed, or on an atla gh adgrBss with all other like empowered.

SIGNATURE: ,«wr% 7(4{ op SyY-276 - Vg

/ SGNATURE AND TYPED OR PRINTED NAME OF BIGHING OFFICER OR DIRECTOR Date Dayhma Prona &




