2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

{ DOCUMENT # P95000016513

1. Eniity #=¥e

SIBEJOBS, INC.

pr 13,2006 08:00 AM
Secretary of State

Prncipai Place of Business Matling Address
26 RYKEN LANE 26 AYKEN LANE
LPlgLM COAST FL 32164 BgLM COAST FL 32154

AR B

LYNN, LEONARD L
28 RYKEN LANE
PALM COAST FL 32164

2. Princigal Place of Businass 3. Maiting Address ? o

i

Suita, Apl. #, ele. Sufte, ApL. #, efc. 1 1st MOORE CR2E034 (1D/05)

Ciy & Siate City & State 4, FEI Numbet | Appied For
J | 59-3298667 Not Appiica:

ar Couniry 2 Couniry : 5. Cenrtificate gﬁ Status Desired 0O $8.75 Additional

l__ f Fea Required
6. Name and Address of Current Reglstered Agent | 7. Name and Address of New Registered Agent ] .
Narma .

|

Strest Adc’ikess {P.0O. Box Number,

i3 Nat Accepiable)

{

|
City L

FL { Zip Code

the qbligations of raglsterad agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing ifs registared office ar régistered agent, or both

in the Stafe of Florida. | am familiar with, and acacs

Signature, iyned ag proiedg nem of regrstered apont i o f applicatie

{MNOTE Regisleted Agenl sigralure ZEu\iﬂred when jemslanng)

DATE

"FILE ROW! FEE TS 515000,

| After May 1, 2006 Fee Will Br $550.00

g .
@. Efection Cumpaigp Financing  $5.00 May 8e

i .
Make Check Payabile to Florid Depastment of Siate ! T Fune Coneton. T Aades o Fres
10. OFFICERS AND EXRECTORS 11. | ADDITIONS/CHANGES T4 OFFIGERS ANC DIRECTORSIN1Y
TILE F 3 petete TIE [ I Change [ Addition
HAME LYNN, LEONARD L HAME i HOOISne Y 74
STRIETADURESS {26 RYKEN LANE STRECT AQORESS | | /2706 H0037-008 150,00
EMi-5T-1P  IPALM COAST FL 32164 GITY-8i- 27 s [
TALE 8T 3 petete THLE [ JChange [ Addition
HAME LYNN, SHELLEY J HAME
STREET AGORESS {26 RYKEN LANE STREETADDRESS | |
omv-st-z¢ [PALM COAST FL 32184 STy 8127 E
HLL 3 delele ILE : D Change [ Addilian
sANE NAME ¥ o -
STRELT AUDGESS STRCET ADBBESS | |
6ITY-51- 2P 1 CIny-§1-ziP l
L 3 pelete T f O3 Change £} Addillan
NAMC NAME ;
STRLET ADORCSS STREET AQDRESS !
CITY-5T-2P Y- 57- 7% : -
RE [ petete TILE : DClcrangs (T Addittan
NAME NAME ¢
STBELT ADORESS STRELTADDRESS | °
CITY-§T-2P CitY-ST-7F i
e 3 pojete L : O change T Additian
HAE NAME !
STRELT AGORESS SYAELY ADDRESS t
CAY-51-2P CAN-ST-Z7 ;

of the carporaton of the recelver
it changed, or on an attaghme

SIGNATURE:

or trustee empowered lo
i en address, with all

r ke ampowerad

12 | hereby certily thal tha informalian supptied with this Wing does not qualify for e sxempions comained in Saction 118, Fiprida Statuies. | funiher certidy that the infarrﬁaﬁan
indicated on tis repoft or supplsmeantal fegort is true and accurste and that my signature sha have (he same tagal eftect as i mada under oath, that | am an officer or director
ecute (his reporl as required by Chapter 607, Florida Statutas;

) ¢ that my nams appears in Block 10 or Bipck 11

!

ool 354 BTI35)

R 4 iy PErverws SHhene F



