2007 FOR PROFIT CORPORATION FILED

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

DOCUMENT # P97000023102
ettt Secretary of State
JOBECOS DEVELOPMENT IV, INC. 01-30-2007 90011 031 ***150.00
Frincipal Place of Businoss Mailing Address
722 SHAMROCK BLVD 722 SHAMROCK BLVD
T o H"H"H" HIH ’“H |||”||W Ilm ||“| H“l “m M“ ||“| le “ ’ll(
2. Principalt Place of Business - No P.O. Box # 3. Mailing Addross
Suilc, Apt. # elc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10/06)
City & Slate Cily & Stale 4, FE| Number _ Applied For
65-0753319 Nol Applicabic
4 Couniry Zip Country 5. Certificate of Slatus Desired J ?i‘gfqlﬁ?;:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CONNELLY, JAMES A :
722 SHAMROCK BLVD Slrecl Address (P.O. Box Number is Not Acceplablo)
VENICE FL 34293
Cily FL Zin Code

8. The above named enlity submils this statement for the purpose of changing its regislercd office or regislered agenl, of bolh, in the Stale of Florida. | am familiar with, and accepl
the obligations of rogistered agent.

SIGNATURE

Signalure. typed or nnnted ratne of ragsterea sgant and e © aspleasle CNOTL [egsloren Agan sidialuie reguimed whal: rhsianng | LAl

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

9. Eleclion Campaign Financing $5.00 May Be
Trusl Fund Contribution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

i D . O pelete i [ Change [ Addition
WA CONNELLY, JAMES A Al

i aprss | 722 SHAMROCK BLVD SIRELTADDNISS

ClY s1 /P VENICE FL 34293 ciy sl

m o [ Delele [ O clange [ Addition
AN BEACOM, ROGER Ml

STREE ADDRESs | 722 SHAMROCK BLVD SR AR 53

Y S1-/1P VENICE FL 34293 cly sl 2P

e D O oalete Tt B change  [T] Addition
NAMI JOELSON, RAY R NAMI

STRELTANINESS | OS5-BHND-BAY-DR-EH-7118 sipoaess | R 22 SHﬂm.wc_p Biv D

CHy sl-2p VENISEF54282— Y s1 2k VEN e Fe 24293

nie [ pelale TITE [ Change (] Addition
NAMI NAMI

SR M1 ADDRE S5 SIRTTALDRESS

Cly sl AP CIY sl AP

i [ pelete mit M Change [ Addition
NAME NAMI

STRLET ADDRESS SIRH | ADORE S5

Iy $1-7IF CIY 81 /1P

e I Dolete T {3 Change (7] Addilion
NAMI NAML

STHEET ADDRESS SIREL|ADDR 55

CITY-31-71P ClY 81 4P

12. | hereby cortify that the informalion supplied with Lhis filing does nol qualify for the exemptions contained in Seclion 118, Florida Stalules. | further certily thal the information
indicated on this reporl or supplemental report is true and accurale and that my signature shall have the same legal effecl as il made undcer oath: that | am an officer or direclor
of the corporation or the receiver or lrustee empowered o cxecute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11

if changed, or on an atlachmenl wilh an acdrass, wilh all other like empowered.
SIGNATURE: M Tomes A Cowelly  i24len 941-997-2353

GINA T ND TYPED OR PAINTED NAME OF SWFICEH OR DIRECTOR {Jate Layhime Phana 4




