2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P96000042936 Apr 16,2008 08:00 AN

1. Entity Nama
J&B PROPERTY MANAGEMENT, INC. Secretary of State

Principal Place of Business Mailing Address
99 N ATLANTIC AVE 99 N ATLANTIC AVE
{OCOA BEACH, FL 32931 COCOA BEACH, FL. 32931

LR

04082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN' THIS SPACE |- =—n
: 59-3387431 Not Applicable

O $8.75 additional
oo Required

5. Certificate of Status Desired

6. Nama and Addrass of Currant Registerad Agent

9 N ATUANTICAVE - DO NOT WRITE
COCOA BEACH, FL 32931 | 'N THIS SPACE |

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

SIGNATURE
Signature, typed or pnintad name of registared agent and tde il applicabls. {NOTE: Ragisterad Agen signature required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2008 Fee will be $550.00 Trust Fund Contritution, [ Added to Fees N

UODD0NSS==94 S

10. OFFICERS AND DIRECTORS [ i , : S SIS RS UL RS

TITLE 8]

NAME WILLIAMS, ROBERT W

SIREET ADDRESS | 98 N ATLANTIC AVE
CIry-ST-27 COCOA BEACH, FL 32931

TIME D

NAME STAZZONE, JOSEPH
STREET ADDRESS | 99 N ATLANTIC AVE
CITY-8T-2P COCOA BEACH, FL 32931

TILE
NAME

s . DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADORESS
ClTy-51-2IP

TIMLE

NAME

STREET ADDRESS
CATY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-51-2IP

12. | hereby certify that the information supphed with this filing doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same tegal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or trustes empowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed. or on an attachment with an addrass. with all ather like empowered.

350~
IDSEPN STITZZE~E. H-IHDR IET-ALD

PED ORPRINTED-NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong »

SIGNATURE:




