2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 30, 2007 8:00 am

~P97000023101

DOCUMENT # Secretary of State
1. Enlily Name
JOBECOS DEVELOPMENT ll, INC. 01-30-2007 90011 030 ***150.00
Principal Place of Business Wailing Address
722 SHAMROCK BLVD 722 SHAMRQOCK BLVD
e o HII“IIH’”'N III”"W ||”' IIW "'rl “Ill mn “IH ||m ”IJII‘ “ 'm
2. Principal Place of Business - No P.O. Box # 3. Malling Address

Suile, Apt. 4, efc. Suite, Apt. #, atc. 151 MOORE CR2E034 {10/06)

City & Slale Cily & Slale 4. FEl Number Applied For

65-0756963 Not Applicable
Zip Country Zip Country 5. Corlilicate ol Slalus Dosired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Namae

CONNELLY, JAMES A

722 SHAMROCK BLVD Sireet Address (P.O. Box Number is Nol Acceplable}

VENICE FL 34293

City FL Zip Code

8. The above named entily submils this slalement for the purpese of changing ils regislered office or registered agent, or bolh, in the Slale of Flerida. 1 am familiar with, and accopl
lhe obligalions of registered agent

SIGNATURE

Signatune, [ypeg or penled uarme of regisfered agenl aond tile v anploab e (NOTL Tpepstorpd Agant skiatu e eoeed when emslaling) TATl

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabte to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trusl Fund Conibution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

it b O Delele i (] Change [ Addition
A CONNELLY, JAMES A Ntk

st apmnrss | 722 SHAMROCK BLVD I LADDIYSS

Gl $1 AP VENICE FL 34293 CIY S/

1 D [ Delelo i O change [ Addition
N BEACOM, ROGER N

sii A ss | 722 SHAMROCK BLVD S ADDI $5

ury stoar | VENICE FL 34293 oy sloae

i D [ Delete 1 B Change [ Addition
NAMI JOELSON, RAY R NAMI

SIREETADDN s (<098 BiRD-BAY-BR-E#21t2— SIELADDRE S5 T32A SHAm Locic B[un

Gy s [ VEMBEFC I ciy st oA Venice FC 34293

ik [ Oefeie iy O cuange [ Addition
HAME NAMI

SIDTT DTN 88 SIEN T ADDI §%

I CHY S Ar

i [ pelere s [ change (] Addition
HAMI NAMI

SIN ) AR SS SHELTADIEESS

ciy-s1-2p CIY S A

it O Delete i ] Change [ Addition
NAME HAMI

SIRET ADDRU S8 SUELTADDRESS

CIY S1-41p CIY $1 AP

12. | hereby corlify 1hat the infermation supplied with Lhis filing does not qualify for lhe exemplions conlained in Scclion 119, Flerida Slalutes. | further cerlify that the information
indicaled on this report or supplemenlal report is rue and accurale and that my signalure shall have the same legal effect as il made under cath; thal | am an officer or director
of the cerparation or the receiver or Irusiee empowered Lo execule Lhis report as required by Chapler 807, Florida Stalules; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment wilth an addross, wilh all other like ecmpowered.

SIGNATURE: e Aomes A Corel) (/24/67 ___ 94/-499- 2353

A

URE AND TYPED OR PRINTEB-iasseoF SIGNING OFFICER O DIRECTOR Date Dyt rme Phong X




