2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) |

Jan 27, 2006 08:00 AM .
Y Er?ig:Ngml:ﬂ ENT # peroooto4sas Secretary of State
JIB & ASSOCIATES OF NORTHWEST FLORIDA, INC,
Frincipal Place of Business o Mailing AL:i—dréss
511 N 19TH AVE 511 N 18TH AVE
- IR
2. Principal Piace of Business 2. Mailing Address ) ! - -
Suite, Apt. #, gl ) Suite, Apt. #, elc, ' J 1st MOORE CR2E034 (10/05)
City & Seate o Ciy & State - 4. FEI Number Apphed For
: _ 59-3509868 “— Mot Applicabla
Zp Country Zp Couriry 5. Cerfffcate of Stews Oesired {7 gi'gesquﬁdredcjiﬂonall
6. D_iame and Address of Current Registered Agent 7. Name 2nd Address of New Registered agent
- - Name - N
g?? EIP]{‘Q-?ﬁLE\}E ‘Sirset Address (P.0. Box Numiber s Nat Accentanle)

PENSACOLA FL 32501

‘Ciy FLLZip Cade

8. The above named enlity submits s staterment tor the purpose of changing is regisiered office or registered agent, or botl, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . ’

SIGNATURE

Signature typer or princr narme of regreterad agant and tile f applicakle (NDTE Fegistered Agert sgnalung raquirad whor ronstaling) DATE

‘ . Flectlon Campalgn Finanging $5.00 May Be
. Trust Fund Contribution. [ Added o Fees

1.  OFFICERS AND DIRECTORS N ADDYICNE/ CHANGES TO OFPCERS AND DIRECTORS N 11
13 P [ Delete nne T3 Change  [Jrninn
NAME JOSEPH BALD) KA ORG0EE
STREET ADDRESS 1511 N 19TH AVE STRELT ADDAESS v Aot % : %3
‘ my AT Yl S
CIY-ST-ZiP PENSACOLA FL 32501 [:-,w..s'[.m.a UE.‘ U J B &JD:—" BI—]- 15[].[&]
e 5 ) 3 Detete e O Crange T As
NAME IRENE BALDI NAME
STRECT ADDRESS {511 N 19TH AVE STREET ADDRESS
CIrY-ST-2i PENSACOLA FL 32501 OATy -ET- I
e . Cowee ¥ - Dlthenge [ Agdsh
NAME AN
STREET ADDRESS STRECT AQDAESS
aimy-57-71p CiY-ST-20
TILE B {3 Detete T, o ’ Clchange [T A
NAME HABIE
STREEY ADDRESS STREET ACORESS
GIY-57-Zip OTY-ST- 79
e ' T Delete TE ' O chage  [Tacm
NAME NAME
STREET ADDAESS STREET ATORESS
CITY- SF- 2P £ ST 2P
T ' - o © O Gekkte f e . O Cramge L3
HAME Mg
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P _i CUTY§T- 2P

12. | hereby certify that the information supplied with this filing daes not qualify for the e:éémpt‘.\ms somained in Section 119, Florida Stetutes. | further centify that the imformation
indicated on this raport or suppiemnenial report is true and accurate and that my signature shall hava the same legal effact as if made under oath, thas | am an officer o7 Uhedic
of the corporation or the receiver or trustee empowerad 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appeaars in Black 10 or Block 1
if chanped, or an an attachment with an address, with all other like empowerad. !

SIGNATURE: e btk Trene Raldy ) 25/0¢  s50-432-Foor

SIGHATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pt Ty AT T {




