FILED

2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P94000017874 04-14-2006 90139 045 ***158.75

1. Entity Name
JBCN HOLDINGS, INC.

Principal Place of Business Mailing Address ' 40 0 & 8 B 3 “

3200 TAMIAMI TRAIL N. 3200 TAMIAMI TRAIL N.
SUITE 200 SUITE 200
NAPLES, FL 34103 US NAPLES, FL 34103 US
N T RUCKAR A A
Suite. Apt. # etc, i .
uite. Apt. ¥. etc Suite, Apt. #, etc. 01132006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
: 65-0475078 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?g';g‘ﬁ?s;umal
6. Name and Address of Current Reglstered Agont 7. Name and Addrass of New Registered Agent
Name
WOODWARD, MARK J
3200 TAMIAMI TRAIL N. Street Address {P.O. Bax Number is Not Acceptable)
SUITE 200
NAPLES, FL 34103
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigaalure, typed or printed nama of regrsterad agent and Litle if apphcabie, {NOTE: Regiglerad Agent signature requireg whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD ] Delete e Cichange [ Addition
NAME WOODWARD, MARK J NAME
STREET ADDRESS | 3200 TAMIAMI TRAIL N., SUITE 200 STREET ADDRESS
CITY-ST- 2P NAPLES, FL 34103 CITY-ST-ZIF
TITLE D [ Detete TE O Change (] Aoditicn
NAME PIRES, ANTHONY P JR NAME
STREET ADDRESS | 3200 TAMIAMI TRAIL N., SUITE 200 STREET ADDRESS
CITY-ST-2P NAPLES, FL 34103 GITY-S1-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crmy-8%-2IP CITY-ST-2F
TILE O Detet TIE [ change [ Aodition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2F CIrY-§1-2iP
TITLE M pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Ty -ST- 2P
e J Delete THRE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-81-2P Ciy-S1-ap

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiea empowered Lo executle this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, er on an atlachment with an address, with all other like empowered.

SIGNATURE: - @"3 TN qecron— 3fusfot, (227)41945557]
MGNANR.HWD

h%u&lauboﬁlﬂ?u;ﬁﬂi OR DIRGSTOR Cate Daytima Phone #




