FILED
2008 RO O I Aoy CATION Apr 04,2008 08:00 Al

DOCUMENT # P97000072397 Secretary of State
1. Entity Name
JBM GROUP ASSOCIATES, INC.
Principal Place ol Business Mailing Address
4461 HANCOCK BRIDGE PKWY 166 JUNIPER CIR
NORTH FORT MYERS, FL 33903 BERMUDA RUN, NC 27006
T TSP ¥ e AT
Suite, Apl. #, atc. Suile, Apt. #. etc. 04022008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
59-3465374 Not Applicable
Zip Country Zip Country 5. Carlificata of Status Desired [} ?:.;gmtional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

HUGHES, ROBERT C
4461 HANCOCK BRIDGE PKWY Street Address {P.O. Box Number is Not Acceptable)
NORTH FORT MYERS, FL 33903

Crty FL | Zip Code

8. Thae above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signane, yped of pontad nama of regsterad agen| and tnke If appkGabis (NOTE" Regisiored Agent signatura required when rensiabeg) DATE
FILE NOWIil FEE IS $150.00 #. Eieclion Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will bs $550.00 Trust Fung Contribution. O Added to Fees
10, QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE V' O Detete TIMLE [] Crange (] Addition
HAME HUGHES, ROBERT C HAME =1 0s0
sTree A00RESS | 16 JUNIPER CIR STREET ADDRESS SU8-200E-015 150,00
CITY-§T-2IP BERMUDA RUN, NC 27008 CIY-ST-ZIF
TMLE [ pelete MLE (T Crange (3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$1-2iP ¢cIry-51-2P
TILE (23 Detete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STAEEY ADDRESS
CITY-5T-2P CITY-51-2P
TILE [7] pelgle ILE IcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-51-2P
TILE [ nelets IME {OJChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21° Cily-51-2P
TiTLE 73 Detete HiLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-31-2IP

12. | hereby certify that the information supplied with this filing does not quality lor the exemptions contained in Chapiter 119, Florida Statutes. | further certify that the information
indicated on this repert or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee smpowered lo execute this report as required by Chapler 807, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Kootad L Toghn o-2-2008  (337) 740228

S/GNATURE AND TYPED OR PRINTED NAME OF 8/NING OFFICER OR DIRECTOR Date Daytwng Phone #




