2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000048131 - - Feb 28, 2007 08:00 AM'
1. Entty Namo : Secretary of State
JGB & COMPANY, INC,
Principal Place of Business . Mailing Address
4816 48TH AVE S 4816 48TH AVE S
OO T
2. Frincipal Place of Busingss - No P.O. Box # 3, Mailing Address
Suile, AplL #, clc. Suile, Apl. #, elc. 1st MOORE CR2E034 (101’06)
City & Siate Cily & State 4. FE) Numbor _ Apnpliod For
65-0756133 Not Applicable
Zip Country Zp Country 5. Cerlificale of Siatus Desirod O ?g?e-ggqtﬁ?:(;"onal
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registerad Agent
Name.
BOCHIS, JAMES G Ii .
4186 48TH AVE S Streel Address (P.O. Box Number is Nol Accaptable)
SAINT PETERSBURG FL 33711 '
City FL l Zip Coda

8. The abeova named entily submils this statement for the purpase of changing its regislared office or registered agent, or bolh, in the Siate of Florida. | am familiar with, and accept
the obhgations of regesiered agont.

SIGNATURE
Signatura, typed or prnted name of registered pgent and Llie i apoleabl. {NOTE: Registerad Agant signalure required when reins|eing) DATE
‘FILE NOW!!! FEE IS $150.00 ' 9. Elsclion Campaugn Financing  $5.00 May Be
After May 1, 2007 FGB Will Be $550.00 Trust Fund Contribution. [ Added lo Fees

Make Check Payable to Florida Department of State -
14. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
i FD CJ Delele e [ change [ Addition
NAME BOCHIS, JAMESG ! ° NAME
SIKCE) ADDRESS | 4186 48TH AVE S SIHEET ADDRESS
CIY-51-2IP SAINT PETERSBURG FL 33711 CITY-$1-2IP
HLE VP O vetere e e . Ocnange ] Adaihion
NAME BOCHIS, FAYE NAE i Ui_l{”,!}jt_ii_i?g.‘:}ﬂf}lw{! .
STREFT ADDRESs | 2905 COVE CAY DR CONDO 38 SIALE | ADDRESS ﬂ:‘,;."'l,“:}." ﬂ ) "'HUDC!’ 1 ““U34 i:'ﬂ ki
CHY-S1-4IP CLEARWATER FL 33760 CIY-51-2IP
e 1 Delele TWILE [l change [ Addilion
NAME NAME
SIREET ADDRESS . SIREET ADDRESS
CITY-Si-2 CITY-S1-2IP
MILE O Dealele TIE M change ] Addilion
NAME NAME
SIREET ADDRESS SIREET ADDALSS
CIFY-ST-ZiP CIIY-81-211°
Tt ] Detete I7LE : D change [ Addifion
NAME HAME
SIREET ADDRESS SIREET ADDIRESS
CITY-Si-21p CIIY-8i-7IP
TILE 1 petete TE [ change -] Adaition
NAMF NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-SI-ZIP

12. | haroby certily thal 1he information supplied with this filing does nol qualify for the exemptions contanad in Section 119, Florida Statutes. | furlher certify that the information

| _0of thg corporalion or the recoiver or trusten empowered to execule this report as required by Chapter 607, Flori

indicated on this report or supplemontal report is rue and accurale and that my signature shall have the same Iogalseﬂocl asif rna[hde undor ceth: that | am gn officgr orEﬁlirol?tor
a Slatutes; and that my nama appears in Block 10 or Block 11

=0fQf) an _attachment with_an address, with alt other like ampowered.
&L\%Qames G Locrs I z/zs/b‘! 727-8£64-9332

—'“*-mﬂil_cilia OR DIRECTOR Teta Daytma Phone ¢




