2007 FOR PROFIT CORPORATION-
ANNUAL REPORT

DOCUMENT # P94000080149

1. Entity Name
JBB INVESTMENTS, INC.

Mailing Address

913 ERROL PKWY
APOPKA, FL 32712
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Principal Place of Business

913 ERROL PKWY
APOPKA, FL 32712

T m’f

us us

T

Wi

i

i

1

i

FILED
Apr 02,2007 08:00 AM
Secretary of State

LR

oo s i @W\l

APOPKA, FL 32712

Q‘Lﬂ
E’,‘l .
Eilt

N

élgq

i uf |p|1

L ey
M o sl 5"‘.‘-‘1’.'?& bl i*""'-': i NoChg-P  CR2E034 (11/05 |
N s iy ]'l'“l*.:-il:" ‘ 03272007 a Chg- (11105)
e ¥ i umber Applied For
M}ihﬁl i I 1‘]! ﬂ I u ‘Nlﬁ {lﬁf Iilm I qﬁﬁlﬁmgu Wi M“Eik * 503275308 e Aopiesi
LN ) ”i pt ii il ) '.!f N i na
et \‘ umt‘”l l«m m wm"’..ayn"" !ut‘dj:zi it .“‘ fiko 4 ']a“i el u'i!'i’lﬁlﬂéi“ﬁﬁa. 1l s coticaoaisausDosios 01 FO75 Mectene
8. Nama an: rass of Curre i i v IL
oS mmgmmmm 11{1 ‘l “ﬂm;'u]‘il l#]il F; ,Illiii,uﬂ‘ i iH H” f§ MMWW “ M lqlw

o |

%: lﬁtﬁﬁﬁ

e
[iﬂ' i ﬂ'}}'{ ﬂ“‘

e ﬁg i
i
it "fi{t

i i 3
8. The above namad entity submits this statement for the purpose of changing its registered oﬂlce of ragistered agent or both in the State of Flonda 1 am familiar v\nth and accept |

the gbligations of registered agent.

BIGNATURE
Sigrature. typed or printed name of ragistared agent and litke if appicable. (NOQTE- Registored Agont signalure required when reinsiztng)
9. Elaction Campaign Financing $5.00 May Ba
FILE NOWIl! FEE IS $150.00 . ay
o Trust Fund Contribution, Added to Faes

After May 1, 2007 Foe will be $550.00

10. OFFICERS AND DIRECTORS {

DPST

BROCKER, JOYCE B
913 ERROL PKWY
APOPKA, FL 32712
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NAME i
STREET ADDRESS
CITY-57-21P
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NAME
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CITY-ST-2IP
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NAME

STREET ADDRESS
CITY-SF.2IP

TME

HAME
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CiTy-ST-2IP
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changad, or on an attachment with an address, with all other like empowared.
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HIT ! T
;

'i "Nllll

.' -“‘&M |,|
(g

31
L,L "L ‘w

f’a
L)

l'l

J ,‘;“.‘_i B ni"’:l‘ hﬂ,r ’ .
i 1&'}"-- .

i i st

*W%ﬂwrﬂf%m i b fiit s i

lﬂNATg! AND TYPED OR PRINTED NAME DF SIGNIN FICER OR DIII!ETOI

Daynme Phone #

/ Jogee ©- TS Fecker



