2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} : FILED

DOCUMENT # P97000104849_, .~ Feb 14, 2007 08:00 AM
1. Enily Name Secretary of State
JIB & ASSOCIATES OF NORTHWEST FLORIDA, INC.
Principal Place of Business Mailing Address
511 N 18TH AVE 511 N 19TH AVE
e e ”"”ll’ ””lm m” "W ||’“ "m ”I" Ilm I’I’I ’l”“ml W"‘ “ |||’
2. Principal Place of Business - No P.O Box # 3. Mailing Addrass
Suito, Apl. #, otc. Suile, Apl. #, ¢lc. 15t MOORE CR2E034 (10/06)
City & Stale City & Stale 4. FEI Number _ Applied For
59-3509868 Not Applicabic
Zip Counlry Zip Counlry 5. Ceriificals of Status Desired 0 ?eﬂa.'ggqlﬁid&mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

JOSEPH BALDI
511 N 19TH AVE Strect Address (P.O. Box Number is Not Acceplabla)

PENSACOLA FL 32501

City FL l Zip Codo

8. The above named entity submits this statement for the purpose of changing its registored office or registored agent, or both, in the Stale of Florida. 1 am familiar with, and accepl
the obiigalions of registered agont.

SIGNATURE
Signalurg, typed o nimlad name of regrstered agent and Lile t anpheable [NOTE: Regisiarad Agani signalure iequired when reinsiaing) DATE
FILE NOWI!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Feﬂ: Will Be $550.00 Trust Fund Contribution.  [J]  Addedto Fees
Make Check Payable to Florida Department of State
10, * OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delele TiILE. [ change ] Addilion
NAME JOSEPH BALDI NAME
SIREEr apoRess | 511 N 19TH AVE SIRFT ADDRLSS -
civ-si-zie | PENSACOLA FL 32501 PITY-S1. T [HGDCOE=4924
Y5 A LY R Wl v B e I T M Lt I

e 5 [ Deiote e, SRR SN caange - L Addilion
NAME IRENE BALDI . ) NAME
STRCET ADDRLSs | 511 N 18TH AVE STRILT ADDATSS
oiy-si-ze | PENSACOLA FL 32501 CIY-ST-7IP
e [ Delele mir {Jchange [ Aadinen
NAME NAME
STELET ADDRESS STREET ADDRESS
Cily-SI- 4P CITY-SI-2IP
e 7 Delele T [JChange [ Addilion
NAME NAME
SIALET ADURLSS . || smec1AnoRESS
GIIY-S1-2IP CITY-S1-7IP
IS L] oetate LE ’ [ change ] Addilion
NAME NAME
STRELT ADDRESS STREET ADDRESS
CIY-S8T- 2P CITY-8E- 7P
113 [ potete L [0 Change [ Addiiton
NAML NAME
SIRELT ADDRESS SIRFET ADDRESS
Y- ST-71P CINY-SI- 2P

12. I hereby corlify that the information supplied with this filing does not qualify for the exemplions contained in Seclion 119, Florida Statules. ¢ further ceify that the information
inchcated en this report or supplomental report is frue and accurale and thal my signature shall have the same legal eficct as il made under oath; that | am an officer or direstor
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607. Florida Stalutes: and that my name appears in Block 10 or Block 11
il changed, or on an attachment with an address, with all olher like ompowered

SIGNATURE: Aot t— QﬂM Q/ﬁ /07 (§50)43x Qoo0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayurma Phione #




