2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000104949

1. Enlity Name

JIB & ASSQOCIATES OF NORTHWEST FLORIDA, INC.
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Funcpal Place of Business

511 N 19TH AVE
PENSACOLA FL 32501

Maving Acdress

511 N 19TH AVE
PENSACOLA FL 32501

2. Prinaipal Place of Business - No P.O. Box #

3. Maling Addross

Sutle, Apt #_ el

Suile. Apt. #, ote,

FILED

Feb 11, 2008 08:00 AM
Secretary of State

TR

1st MOORE CR2E034 (10/07)

City & Siale

Ciy & Stale

A, FE! Number Apphed For

59-3505868

Nt Apgsheable

e Caurry i Count . i
¥ Wy 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
Name

JOSEPH BALDI
511 N 1STH AVE
PENSACOLA FL 32501

Sireel Address (P.O. Box Number is Nl Azceptable)

City

Zyz Code

FL

8. The apeve named antily Sukenits this statement ‘or the pursose of changing its registered office or regpstered agent, or com, in (he State of Flerida, 1 am familiar wath, and accept

the coligations of reuistered agent.

SIGNATURE

ERLAURCR MVAR SRS RTF LAAN R PPRNTRST MITCN PN T T (AT

INGTE Regsiran AgErL e nniten e
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. FILE NOW!tFEE.IS $150.00 - -*
‘After May 1, 2008 Fee Will Be $550.00 .1
Check Payable to Florida Depariment of State:,

$5.00 May Be

Added to Fees

8. Etection Camouign Finaneing
Trust Fund Conuibution. [

. Make
10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHARNGES O OFFICERS AND DIRECTORS IN 11
TTF P O peern TilF Hncrnneoooee [l Change [ Agidion
HAME JOSEPH BALDI HAME (3 50 A0 —fee 150, 10
STREET ADDRESS |511 N 18TH AVE CIRFFT ADDRFSS S "
CITY- 1. 217 PENSACOLA FL 32501 CHY-57-7f
HILE ] ) Oeele 113 Ochange T Amditien
NAME IRENE BALDI (03
STREET ADDRESS (511 N 19TH AVE STREFT ANDRESS
oIy -51-21 PENSACOLA FL 32501 CIY-S1- 210
HILE O Ceete L [ Charge [T Adustion
A [FEREH
STREET ADGRESS STREET ADDRESS
CrTy-o1-21 GHY-51-7P
lLiTe [ eete IILE [ Cange (] Aadigion
HAME HALAL
SIRZET ADDRESS S1ALLT ADIHESS
CIY-§1- 207 CIry-31-29
1L [T Deete miL O Cravge ] Acdilion
HAME ' HEMLL
SIREL] ADUREAS SIRELT ADDRLSS
[Ty -4- 2P Ciry-51- 5p
TITE [ pegts i {JCrangs ] Aatibon
NAKE NEMI
SIRTET ADDRESS SIRELT ADDRESS

AR

ciy-&1 A

12. | harghy cordfy that the infosmatinn suorted vath this filing does not qualify Tor ihe exarnctions contanad in Ssction 119, Flerida Staletes { furter cartity that the nformiation
indicated on Ihis report or supplemental reperl is rue and accurale ana that my signaiure shall have the same legal gtiect as if made under oalh: tha | am an officer or directur
gi the compurntion or the recaiver or trustee ampowared 1o axecule this report as tequired by Chaprer 607, Totida Statutes; and hat my name appears n Block 10 o Riock 11
i chasged, o on an allachment with an address, with aill olher ike empowered.

SIGNATURE: \,OA%&L_- ga/(’cé\

SIGNATURE AND TYPEDQ OR FAINTED NAME OF SIGNING OFFICER QR QHECTOR

'/ DQI/CD 7s3-0&y)

Cam e e Frone s




