~____ANNUAL REPORT {(AR) S ) -

- - 7 ;
| DOCUMENT # P96000007173
1. Enity Name ) FILED
J & B COMMUNITY MANAGEMENT, INC. Apr 12, 2006 08:00 AM
o Secretary of State
Principal Place of Business Maiting Address
JANICE R HORKY " 4 BARBADES RD.
4 BARBADOS RD ENGLEWOOD FL 34223 . {
ENGLEWOOQD Fi 34223
i 0 MR
2. Frincipal Place of Business L ﬁ Mai!i!}g):ﬂ\ddr_gss . )
Suite, Apt. #, a1c. Suite, A];.)t. #, ete. igt !‘:“OGRE CRIE034 ﬁomsﬁ
City & State City & Staie 4. FE{ Number | 65-0641448 ;__:‘z::izi ,-i?;t.,;;
e Couniry Ze Couniry 5. Certilicate of Status Oesied 3 Eeas;gfqzﬁ?:(i;mnai
“6. Name and Address of Current Registered Agent 7. Name ond Aditress of New Registered Agent
Name : .
z{%i%h‘ggslcgnﬂ Strees Address (P.0. Box Number is Nat Acceptable}
ENGLEWCOD FL 34223 : e coe
Gty : FL ] Zip Code

8. Tne arove named entily submits this statement for the purpose of changing its registered olfice or registered agent, or bath, E’rn the State of Fiorida, Tam tamiliar with, and acoept
the obligations of registered agenl. :

v

¢

SIGNATURE

Ligatatgee, tyfed of praustt nartes ot (easieod spent and tite i appheable INGTE Rogastersd Agert sgnalice requied when resiatmg; : DALE

. FILE NOWI FEE IS 515080,
- &fter May 1, 2006 Fee Wil Be $550.00

%: Election Campaign Financing  $5.080 May Be
© Trust Fund Contridution, [ Added fe Fees

Make Check Payable to Florida Departmient of State |

10, - OFFICERS AND DIRECTORS 1. — ADDITIONS{CHANGES 10 GFFICERS AND OIREGTORS iN 11

s DST ' 7 Detete THeE Dtrange T3 Acdition
NAME HORKY, JANICL R. HAME ) B

STAEET ADBATSS |4 BARBADOS STALET ADORESS 5_14'.}%@;'% %}_%%ﬁlﬁ ! 012 15000
ar-sT-or |ENGLEWOOD FL 34223 ’ CITY-51-2P L R

ATLE v 3 Dol ILE ! O ttange 3 Addition
HAML HOAKY, WILLIAM NAME :

STREETACORESS |4 BARBADOS . STREET ADDRESS ‘

ov-sT-a¢  {ENGLEWOOD FL 34223 £iry-§i-20 :

WIL T peiete TinE : 3 change [} Addition
AR NANE

STREE} ADDRESS STRLET ADDRESS

CIFY-57-TP CITY-ST- 27

TMLE 3 pelete TNE ! [ Change [ Addion
NAME HAME -

STREET ADDRESS STAECT ADGRESS

oirY-5i-ae EITY-ST- 2P

TIE T peiee TiLE ' Ol Changs [ Additkon
NAME NRME

STAEET ADBRESS STAEET ADDRESS

GITY-57-2F Y- S3- 29 _

TILE 1 et L [JcChenge ] Acdifion
NAME NAME

SIRELS ADDRESS STREET ADORESS

CRY-S1-717 GITY-57- 2P

12 | rersby canily ihal the infarmalticn supfm‘ed with Uws fding does not quality for the exempbons coniained n Section 119, Florida Statutes. | further certily that the information
Incicated on Yins report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oalh; that 1 arn an ofticer or director
af the corparaton or the seceives of rustes empowered to axeculs this report as recuired by Chapler 807, Flarida Stalutes; and thal my name appears in Block 10 or Biock 11
it changed, ar an an attachment with an address, with aif ofher like empowered. !

SIGNATURE: &4 eseven Wt S Honkey F~18-06 FY-475-33¢;




