2005 FOR PROFIT CORPORATION 07-08-2005 90020 001 ***150.00

ANNUAL REPORT P96000064805
DOCUMENT # P96000064805 eILED
1. Entity Name
JOBR, INC. ‘ .
-1 828
05 i iE
L . ., Y RN i i S
Principal Place of Businass Mailing Address SECHt- ‘.r\“f;' :Ji OR\DA
1605 GRAY BARK DRIVE 1605 GRAY BARK DRIVE meg‘ihﬂr
OLDSMAR FL 34677  US OLDSMAR FL 34677 US TAL
A S LA OO
Suite, Ap. #, et Suite, Apt. #, etc. 06302005 Chg-P GRZE034 (10/03)
Ciy & Slate City & Staie 4. FE| Number Applied For
§8-3391833 Not Applicable
o Conrnary e Cauntry 6. Certificate of Status Desved ] ?ngmﬁfﬁm
B_Name and Address of Current Registerad Agemt 7. Name and Addroxs of New Registered Agent
ROTHMANLAWOFRICES ~ © ~ |"Mpevise - Rovacie - —
8814 ROCKY CREEK DRIVE " Streat Adcress (P.O. Box Number is Not Acceplabile)
TAMPA, FL 33615 : | 1Co S " GaaY Hanu BA:
City, Zip Code
D 1SS m AN . FL (%5829
& The above §:: artity submils thia statement tor the purposa of changing its registered office or regisierad agent. or both, in the Stata of Florida, | am taméliar with, and accept
ha dbliga of reg'istared egent. *
SIGNATURE W ) 7/ { /0."
Sgrwase, yomd o a agant end! e {NOTE: Reguamen AQant signanss requied whan tenaiatng} DATE
FILE NOWI!I FEE I8 $150.00 9. Elaction Campaign Financing $5.00 may8e | In accordance with 8. 607.183(2)(b), F.S., the
Dus by Septambor 7, 2008 Trust Fund Contribution, O  AddedtoFoes cerporation did not recelve the prior notice.
10. COFFICERS AND CIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
LE D 1 Delez e [ change [ Addition
NAME RONECKER, JAMES E . HAME
STREET ADDRESS | 1605 GRAY BARK DR STREET ADORESS
ar-si-2¢ | OLDSMAR, FL 34677 arY-s1-zP
e D (7 Detee e e [ Asction
RAME RONECKER, DENISE L HANE
STREET ADRESs | 1805 GRIEY BRRK DR STRIET ADORESS
Y- 5T-2P OLDSMAR, FL 34877 CITy-51-28
TME O Do e Ocame [ asdton
e NAE
STREET ADORESS STREET ADDRESS
arn-s1-2p oY-ST-2p
LT 3 Detete THLE O cage ] Addtion
WANE NAME
STREET ADIRESS STREET ADORESS
CIFY-ST-1P CTY-ST-2P “ A
e O Delee e \ﬂ \ Dot [0 Addtion
N N /l/
STREET ADORESS STREET ADORESS
GTY-5T-pP Y- 57-2° Cx
me 07 Delds T Dt L Asddon
AN NAME
STREET ADQRESS STREET ADCFESS
oT-51- 7P Y- ST- P

12 | hereby catignthat the inlormation suppiied with this filing does not qualily for the exemption stated in Sectlon 118.07(3)X), Forida Statutes. | furthar cerify thai tha information
indlcated on this report or supplemental report |s rus and accurate and that my signature shall have the same legal effact as # made under cath; thai | am an officer or duector
of the comoration or the recefver or trusiee empowered 10 axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on an amwdress. with all gther lke empowerad.
SIGNATURE: Crrae he ?H_/f /or

HONATURE AND TYPED OR FRINTED NAME OF SIONING OFRCER OR DIRECTOR

Daytme Prone 8




