2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P94000007951 Feb 27,2006 08:00 AM
1o Sy e Secretary of State
JOBECOS DEVELOPMENT 1I, INC.
Principal Place of Business Mailing Address
722 SHAMROCK BLVD 722 SHAMROCK BLVD
VENICE FL 34283 VENICE FL 34293
- y LT
2. Pnncipal Place of Business 3, Mailing Adgress ” )
Suite, Apt. ¥, etc, Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Mumber 755 "04;8382 " | Applied For
Zip Couriry Zp Country 5. Certificate of Status Desired | ?ese.;fq [.j?:ﬂed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent -
Narna
?%Ng !E/l\—fl\;lyﬂ’éjéy EE‘;\D Street Address (P.O. Bax Numper is Not Acceptable) - T
VENICE FL 34293
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Flofida. | am fanfiar with, and accept
the abiigations of regisiered agent.

SIGNATURE

Swgnatare, yped of prrved n2mg of registened agant ang utic appheatic {MOTE Regslered Agert signatum required when teinstaling) DATE

TR

FILE NOW!N FEE IS $150.00 "
. After May 1, 2006 Fee Wilt Be §55¢.00 -
Make Gheck Payable to Florida Deparinient of State ©

9. Election Campaign Financing $5.00 May =e
Trust Fund Contribution. [ Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ oetete e Dlomnge [Qasi
NAME CONNELLY, JAMES A HAME UOGO0H4504410

STRELS ADDRESS | 722 SHAMROCK BLVD STAEET ADGRESS 3210052000601 7 150,00

oY-ST- 2P VENICE FL 34293 CHY-37-IF

L D [ Delete TITiE CChange [ Aduitie
HAME BEACON, ROGER NAME

STREET ADDRESS | 722 SHAMROCK BLVD STREET AGDRESS

CITY-87- 0F VENICE FL 34283 ory.sr-2p

g D ) - 7 peles e T Change [ Acs:
NAME JOELBON, RAY R NAME . i}

STRELT ARDRESS | 455% TALLPINE DRIVE, N.W. STREET ADDRESS

CTY-ST-TP | ATLANTA GA 30327 CITY -§7- 2P

e [T Detete TTLE Dchenge [ a4
HANE NAME

STREET ADDAESS STREET ADDRESS

CHY-3i-27 LIFY-ST-2P

me 1 oetete WILE [IChange [N
NEME NAME

STRELT ADDRESS STREET ADDRESS

CirY-ST- 2IP OiTY-§T- 2P

TIE [ Dglele TIILE O Change ] Adde
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-$7-Zip

12, | hereby certly that the nformation supphad with this filing does not quality for the exemplions contained in Section 118, Flarida Siatutes. | further cettify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath, that | am an officer or direcial
of the corparation oF the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 1
if changed, or on an attachment with an address, with ail other like empowered. .

P9/ -y 37 -235

Daytime: Phote #

SIGNATURE:

e o
ING OFFICER OR DIRECTOR

() r




