2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 30,2007 8:00 am

DOCUMENT # P94000007951
vl Secretary of State
JOBECOS DEVELOPMENT H, INC. 01-30-2007 90011 029 ***150.00
Principal Placo of Businoss Mailing Address
722 SHAMROCK BLVD 722 SHAMROCK BLVD
VENICE FL 34293 VENICE FL 34293
2. Principal Place of Business - No PO, Box # 3. Mailing Address ‘
Suite, Apt. 4, ¢lc. Suile, Apl. #. elc. 1st MOORE CR2E034 (10/06)
Cily & Slale City & Slate 4, FE! Number Applied For
65-0468382 Not Applicable
Zp Country Zip Country 5. Carlificale of Status Dosired | $8'75 Addnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nameo

CONNELLY, JAMES A

722 SHAMROCK BLVD Sircet Address (P.O. Box Number is Not Acceplable)
VENICE FL 34293

Cily FL Zip Code

8. The above named entity submits this statement lor the purpose of changing its regislered oflice or regisiered agent, or both, in the Slale of Florida. | am familiar with, and accepl
tha obligations of registdred agent

SIGNATURE
Sigrare, ypea of printed nate o segialtred agent anc tile ¢ apehcatle (NGTE Bogslered funl smyoania sovurtad whan ramsialing) ATE
FILE NOW!!! FEE IS $150.00 A . ) .
. 9. Election Campaign Financin )

After May 1, 2007 Fee Will Be $550.00 Troat Pund Comiouton L) $5.00 way e
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
mro- D ] Celete i [ Change ] Adtlition
NAME CONNELLY, JAMES A NAMI
SINETADDRESs | 722 SHAMROCK BLVD SINTTADDRISS
ciry SI 7P VENICE FL 34293 ey s
L D O elots e [ change [ Addilion
NAME BEACON, ROGER NAMI
siuLAnDRss | 722 SHAMROCK BLVD SIMT 1 ADDRSS
Cly-$1-/1p VENICE FL 34293 chY s1oAr
i D 1 Delate 1 B change [ Addition
NAMI JOELSON, RAY R NAMI
SIRCTADDIR 5% | 458 TACEPINE DRIVE, W™ ST ADDH 55 T2 Sf-{ﬂm Zocr g/ul)
vy st-ap | ATANTA-GA—S0327— ey sl Venmvice F& 34292
e [ pelele i ] charge ] Addilion
NAME HAMI
SIR 1 1 ADDRE 8 SI L1 ADINY 58
Iy 81 7P Gy sl ar
Tt 1 oelele 1 [ Change [ Addilion
NAME NAM
STREF [ ADDRI S8 SIRLEL AR 5
GIY §1-218 Gy 81 AP
nni [ pelele i [ change [ Addition
NAMI NAMI
SIRLED ADDIV'SS SIRELTADDIE S8
GIlY-81-7IP Y5l AP

12, | hereby cerlify thal the information supplied with 1his filing does not qualify for the exemplions contained in Section 118, Florida Slatules. | furlher certily that the infermalion
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as il made under calh; that | am an oflicer or director
of the corporation or the receiver or trustee empowared to oxecule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
il changed, or on an altachment wilh an acdress, with all olher like empowered.

SIGNATURE: %ﬂwﬁf @m«/{, 1/290)  9y/-497-2353

/ﬂw AND TYPED OR PRINTED RAME-OFEIGNING OFFICER OR DIRECTOR Date Daytrme Phene #




