2006 FOR PRCLFIT.. CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Pemooos;aau

1. Entty Name

JB MEADOWS, INC,

Mar 23,2006 08:00 AM
Secretary of State

Principat Place of Business

4451 NW. 109 TERRACE
CORAL SPRINGS FL 33065

Mailing Address

4451 MW, 109 TERRACE
' CORAL SPRINGS FL 33065

ARARRNAE

2. Pricipal Place of Business 3. Mailing Address

| Sute. Apt. &, elc.

!
|
r Suite, Agt. #. sic- 15t MOORE CRZE034 (10/05)
City & State } City & State 4. FEI Number Apphed Far
i 65'0??339? Nl App?g.
Zio Couniry Zip Country . $8.75 Additionat
E 5. Cerlificate of Status Desired 0 Fee Required
f 5. Name and Address of Clrrent Registered Agent ~ 7. Wame and Address of New Registered Agent
tMame

MEADOWS, ROBERT £
4451 N.W. 109 TERRACE
CORAL SPRINGS FL 33 ’

Streat Address (P.O. Box Mumber is Nol Accepiable}

|

City

FL [ e

e gblkganens of regisiered agent. ‘

[

-

8. The abave namad entity submits this statement for the puspose of changing its registered office or registerad agent, ar both, in the State of Florida. ) am familiar w'nh,;nd

A

SIGNATURL

Sugoalune, typer! of armted narme of !englel}ed Agent and lite § applicable

INGTE* fegistore it Agent sgnalure eGuied when rensianag)

DaTE

FILE NOW FEE)S $15000 "
...,.. After May 1, 2006 Fee ww‘ag‘_ssgi_xgg;, -

9. Election Campaign Financing $5.00 way

HMake Check Payabie to Florida Departiant of §‘é eh) Trust Fund Cominbuter. [J Added ta For
10. CrFICEHS AND DIMECTORS 11. ADDIIONS {CHANGES 10 OFFICERS AND DIRECTORS IN 11
THE p [ T oeiene e ) O Change [ Ad
NAME MEADCWS, ROBERT E NAME _Uooooo4 es2ie

SIRLEEADORESS | 4451 N.W. 109 TERRACE STREET ADDACSS D Asr A Ue-00022-002 150,00

CueY-5T- 2P CORAL SPRINGS FL 33055) COY-ST- 211

T ST O Delese e | Ol Change  [J A
NARE MEADOWS, JANELLE HANE

STRCETABCRISS | 4451 N.W. 109 TERRACE STIEET ADDRESS

om-S-ZP |CORAL SPAINGS FL 33085 QIrY-81. 2P

TLE T petere T OChange I+
A } . A

STREET ADDALSS STRELT ACGRESS

CITY-5T-2° F CUY-ST- 27

it : 1 pesete TE I Chemge [T A
MME - ; NAE

STREET ADORESS SIREEY ABLRESS

ciTY-57-2 | oTY- 57 2

e 83 Detete THLE Clohange [
N l NAME

STAEET ADDRLSY | STAEET ADORESS

G- §T- 2P | CivY - §%- 2P

(e | 7 peee e O eunge  {JM
HAME MAVE

STRIET ADORESS STREE] ADAESS

CHTY-57-27 Y -51-2P

if chdnged, or on an atlachrment with a‘ﬁ addréss, with afl olher fike empowsred.

SIGNATURE: ?@MM

12 ) herey certify that the infarmabon supplied with this fiting does net qualily for the exemptions containgo in Section 139, Florida Statutes. f furiher cartity that ttie iofare
indicated on tivs report or Supp!emenlagrepon is true and accurate and that my signature shall have the same fegat altect as if made under cath, thal | am an oificer or dire
of the corporation of ihe (eceiver ar trusiea empaweared to axecute s report as required Dy Chapter 807, Flari

2 Statutes; and that my name appears in Black 10 ar Macs

A19-06_ ABg-HT-4%

P




