FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P98000047544 Secretary of State
1. Enlity Name 02-05-2007 90113 047 ***150.00
JB PALMS, INC.
Principal Place of Business Mailing Address
1073 NW 18TH ST 4085 HANCOCK BRIDGE PKWY
CAPE CORAL, FL 33993 US NORTH FORT MYERS, FL 33903  US
- : — i

2. Principal Place of Business - No P.O. Box # 3. Mailing Address m i

Suite, Apt. #, elc. Suite, Apl. #. etc. 01312007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEf Number Applied For

65-0841965 Not Applicable
aip Country zp Cauntry 5. Certilicate of Status Desired J gg{;g adr:dmal
6. Name and Address of Current Registerod Agent 7. Name and Addross of New Registered Agent

Naime

BARAJAS, JOSE L
1013 NW18TH ST Street Adoress {P.Q. Box Number is Not Acceplable)

CAPE CORAL, FL 33993

City FL : Zip Coge

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the Siate of Florida. 1.am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
0. tyDed Of D wwed narme of rgrmtened age and e § Applcarte. {NOTE: Regsteraxt Agent sgnatue mgured when renstatng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Frust Fund Contribution. 1 AddedtoFess
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 7] Delete e VTS L @ Trange [ Agaition
HAE BARAJAS, JOSE L NAME Baraj 4-5“5 -Sof: .
STREET ADDRESS | 144 SE 8 STREET swecraoess | 1013 N 1D ”
OTY-ST-2F | CAPE CORAL, FL 33990 cny-sl-ap Cape Coral FL 33993
TE D e TE G Crange [ Adcition
RAME MUEX-GRAY, ANDREA M NAME
STREETADORESS | 958 HISBISUS LANE STREET ADDRESS
ony-sT-2¢ | NORTH FORT MYERS, FL 33903 CITY-5T-2P
TIME 71 Delete TALE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CY-ST-2P CITY-ST- 2P
TILE 1 Detete TILE [} change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-St-2p
TME ] peiate MILE [ Change [ Addition
NAME NAME
STREET ADORESS STRECT ADDRESS
CITY-S7-2P CITY-ST-2P
TME {1 Delete e Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true ano accurate and that my signature shail have 1he same legal effect as ¥ made under oath; that { am an officer or director
of the corporation or the receiver of frustee empowered to execute this report as required by Chapter 607, Florida 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: / ~3/-27 230032/ 7

OR NAME OF SIGMING OFFICER CR DIRECTOR Daytme Phone #




