2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) ? FILED

l
'

DOCUMENT #-P97200048131 Mar 13,2006 08:00 AM
* Entty Name Secretary of State

JGB & COMPANY, INC.

P:inciQ:F’-I;c; of Businass Mailing Addrass : E

4816 4BTH AVE S 4818 4BTH AVE S ' '

e A [ [
2. Prncipal Mace of Business 3. Mailing Address : ;

Suita, Apl. #, eic. Suite, Apt. #, elc. ! tst MOORE CRZEU34 {10/05)

City & State City & Stats ‘ ] 4. FOI Number ' ‘appliea For
65-0756133 E—Nm Apphci

o Couniry ap Counlry i B. Cerlificate of Status Uesired | $8‘75 Additional
. . Fee Required

B Name and Address of Gurrent Registered Agent o 7. Name and Address of New Reglstered Agent
Name
E‘]OBCQHAEZI‘?{AK‘\ES SG L Siveel Ad;dress (P.O. Box Number is Mot Acceplable} h -
SAINT PETERSBURG FL 33711 | — B
lcmj i T FL ‘ Zﬁpcbde

| 8. The abave named entity subriits this statement for the putpose of changing its registered office or ?‘egisterad agent. or boih, in the Stale of Florida. | am familiar with, and acc:.
the abligatens of registered agont. - f

SIGNATURE ) ==
Sgnansrn, yDad o pravca neme of resieced 20008 atd Hiie 1 aDphcatie. (NOTE Reysterss Aden signatule repdied when renstatng) DATE

. FILENOWII FEE IS $150.00 ... .
-, After May 1, 2006 Feé Wil] Be $550.00,.. .. ..
Make Check Payabla to Florida Pepartment of Jtate .

8. Election Campaign Financing  $58.00 May
Trust Fund Convribution,. [ Added to Feas

|
{
i
]
\
1

10. o OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TRE PO 7 palete TInE e O Change Cass
NAME BOCHIS, JAMES G I HE E POBOOD4EeRIE
STREET ADCRESS 4186 48TH AVE S B STREET ADRESS 4, 03721 /06-B0044-013 150,100
vy - 53-2iP SAINT PETERSBURG FL 337114 CITY-5T- 20 |
P T { _
e i 3 petete TILE | Ocmrge O™
RANL BOCHIS, FAYE HAME |
STREETADDRESS {2005 COVE CAY DR TONDOD 38 STREET ADORESS {.
oW-S1-7¢  |CLEARWATER FL 33760 emv-si-ze ]
anL D Delete . . D Chnge D e
NAME NAME |
STRCET ADDRESS STRLE? ADDRESS |/
Clry-S1-2r CIvy-ST-717 {
TRE (3 erete e ; 3 Crange A
HAME NAME (
STREET AGURLSS ST A0DRESS )
oiTt-91-7P CRY-5T-7¢ |
TRE O oojete ek [ 3 Change FREEs
AR NAME
STREET ADTRESS STREET ADDRESS
ST 1P vov-seze ||
HLE 03 Detete ThikE I Dl Change [ sac
NRME ANE 2
STREEF ADDRESS STREET ADORESS 1+
QY -S1- 88 ] T -83-2P b

12. | hereby certify that the infarmation supptied with this fiing doss not qualily for the exemplions chntained in Section 118, Florida Statutes. 1 further cenify that the information
mdicaled on tis report or supplemental report is rue and accurate and that my sigratucg shall have the sama legal effect as if made under cath, that | am an officer or difecic
of the corporabos of the recever of frustes empowered 10 Bxsouis 1his eport as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 1
it changed, or an an atlachrent with an address, with all othes like empowered. j

SIGNATURE: ~ 72" Lopmes (o Lo this | 2ot 27 BT




