A

_.2007 FOR PROFIT CORPORATION FILED

-

ANNUAL REPORY p— May 02, 2007 08:00 A

DOCUMENT # P94000036545

1. Entity Name Secretary of State
JBSCI, INC.

Principal Place of Business Maillng Address

2606 0LD MIDDLEBURG RD N 2606 OLD MIDDLEBURG RD N

JACKSONVILLE, FL 32210 IS JACKSORNVILLE, FL 32270 US

A0 0 OO

04152007 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE & P et ATt For

59-3244298 Not Applicable
S, Cerificate of Status Desired [ gg-zg‘ m‘“""ﬂ'

6. Name and Addross of Current Ragistered Agent

%&'émﬁ:meauae RD N DO NOT WRITE
JACKSONVILLE, FL 32210 IN THIS SPACE

8. The above namad entity submits Ihis Etatgment for the purpose of changing its reglsterad office or registered agent, or both, in the State of Florida. | am famillar with, and accept
. Ob"gmim
SIGNATURE 4 o)
_—

sowm-):mu printad AT Tagisierad agen! ars Yie ¥ appicable. (NOTE: Begisiwad Agen sipnaire recuired when rensiating) .53
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 wvay 8o HOO000754455 i
After May 1, 2007 Fee will be $850.00 Trust Fund Contribution. O AddedtoFess  |05/23,(17-30052-009 150, 0
10. QFFICERS AND DIRECTORS ]
TITLE DP
NAME LAW, JEAN C.

STREETADDRESS | 2606 OLD MIDDLEBURG RD
City-SF-2Ip JACKSONVILLE, FL 32210

TITLE ovP

NAME LAW, MALCOLM 8.
STREETADDRESS | 2606 OLD MIDDLEBURG RD
oITY-STaP JACKSONVILLE, FL. 32210

THILE
NAME

s DO NOT WRITE

m , IN THIS SPACE

HAME
STREET ADDRESS
CIY-57.21p

TIME

NAME

STREET ADDRESS
CITy-57-zp

TRE

NAME

STREET ADDRESS
Ciry-57-2P

12. | hereby certlfy that the information supptied with this firing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, 1 further certify that the information
indicated on this report or supplomental report is trye and accurate and that my signature shall have the same lagal sffect &s if made under oath; that | am an officer or director
of the corporation of the recelver or trustee empovieed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmgnt with an agdress, wilky all other like empowered.

Al
SIGNATURE: N A i'l.-;&d 10'7
\ D NAME OF SIGNMO OFFICER OR DIRECTOR ) ¥ Daytime Phtma #




