2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} ‘ - FILED

POCUMENT # Pe7000023102 Feb 27,2006 08:00 AM
JOBECOS DEVELOPMENT IV, INC. Secretary of State
Principal Place of Business Mailing Address
722 SHAMROCK BLVD 722 SHAMROCK BLVD
o AT
2. Principai Place of Business 3. Mashng Address ) o
Suite, Apt. #, elc. Suite, Apt. # elc. 151 MOORE CR2EQ24 (10/05)
Cily & State City & State 4. FE! Number - ] | Apptied For
£5-0753313 [ frot Apglinat:
Zp Country Zip Country 5, Certificate of Status Desired 0 ?eae‘gfq L*:‘?fém“a:
8. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
Namne
?202Ng gkaFiOJCA&A Ef\fb Street Address (P.O. Bax Number is Mot Acceptable) )
'VENICE FL 34293 , S
ity o FL | Zip Cade |

8. The above named enlity submits this statement for the purpose of changing its segistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Sagnalure, lyped ar pristed name of registerad agent and title d applicabia ) NOTE, fog d Agerl si qu when o} DATE

“FILE NOWNI FEE IS $15000.
. After May 1,'2006 Fee Will Be $550.00

Make Check Bayable to Florida Departiignt of State

8. Tlection Cammpaign Financing  $5.00 May Be
Trust Fund Contribution. 1 Added io Fess

10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D O petete e [ change [ Adaws
i

HARE CONNELLY, JAMES A SHE ﬁ}n {3 m_} ‘%i‘“ﬂ 4 a1

STRELY ADDAESS | 722 SHAMROCK BLVD STREET ADDRESS Pl gt 2 Ead -

UY-ST-ZP |VENICE FL 34293 CTY-ST-7P a0 08 -E0006-014 150,04

RE el 1 pelete Cf e Olchange [ A

HAME BEACOM, ROGER NAME

STREETADDRESS |722 SHAMROCK BLVD STREET ADDRESS

Cry-§-2p VENICE FL 34233 CIry-5T-2P 7

it [ 3 etete {184 3 Change Al

AR JOELSON, RAY R NAME _ )

STREET ADDRESS | 538 BIND BAY DRE # 212 STREET ADDRESS

Cm-ST-IP IWENICE FL 34292 , CIry-§1-2p

T ' O Deete FiILE O] Change L Adii

WAME NEME

STREST ADDRESS STAFET ADDRESS

CiT¥-57-2p CiRY-51- 217

TIRE Ooeete  J w [l Change [ aedia

NAME HANE

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P LTy-S1-2p

e I ) Ochangz  [Jamen

NAME NAME

SIREEY ADDRESS STREET ADDRESS

CTY-ST-7P cy-gr-ze

12. 1 hereby certify that the information supplied with this fling does nat qualify far the exemptions contained in Saction 118, Flatida Statutes. 1 funther certily that the information
indicated on this report or suppiemental report is true and accurats and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporaton or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
if changed, or on an attachiment with an address, with all other like swered.

SIGNATURE: Aomes A Corgfly 2024000 94/~ y97-2353
SI?@AWB TYPED OR PRINTED NAME OF SIGRING DFFICER OR DIRECYOR i Date Payima Prano § ,




