FILED
2008 FOR PROFIT CORPORATION Jul 31, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P98000050808 Secretary of State
1. Enfity Name 07-31-2008 90043 044 ***558 75
J B CLASSIC, INC.
Principal Place of Business Mailing Address
6530 E. HWY 22 6530 E. HWY 22
PANAMA CITY, FL 32404 PANAMA CITY, FL 32404
2. Principal Place of Business - No P.O. Box # 3. Mailing Address =l ”III[II! |[| |l|l| mu [lm ““] m“ Ill|| Ilm II1I| Il]ll mll ||"I|i l| ||l|

Suite, Apt. #, e1C. Suite, Apt. #, atc. 07282008 Chg-P CR2E034 (12/06)

City & State City & Stale 4. FE! Number Applied For

59-3518999 Not Applicable
e Country e Country 5. Certificate of Status Desirod B/gg-ggm“"“"'
6. Name and Address of Current Rogistared Agent 7. Nams and Address of New Registored Agent
Name
BLAIR, JOEY
219 N MARY ELLA AVE Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32404
t City FL | Zip Code

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

SIGNATURE
o lure. lyped or printad name of ragesteved apertt and ntie # applcania (NOTE: Ragmiared Agent mpnature rocuired whan reinstaong) DATE
FILE NOWlI FEES $550.00 9. Election Campaign Financing $5.00 may 8o
Due by semomb'r 12, 2008 Trust Fund Contribution. O Added to Fees
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e P LR O petete WILE Jchange ] Addition
RAME BLAIR, JOEY ;. - NAME
STREET ADDRESS | 219 N. MARY ELLA AVENUE STREET ADORESS
CITY-ST-3F PANAMA CITY, FL. 32404 oy -s1-2ap
TNLE vP 3 veete TME [ Change [ Addition
NAME BLAIR, JEREMY NAME
STREET ADDRESS | 219 N. MARY ELLA AVE STREET ADGRESS
crY-Si-2 | PANAMA CITY, FL 32404 CITY-ST- 2
TILE [ Delete ME Sees bw_\;‘l ot Ol crasge  [(&rFadition
N NAME Blair) Jo Pruenve
STREET ADDRESS sweeT oovess | ANA N vy Ello
CTY-§1-2P arst2p |Pranapne Ciky = “ayeY
TLE [ Delete TMLE O cCrange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-7P CITY-ST-21P
TMLE [ Delee WILE O Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIfY-S1-2P CITY-5T-21P
WTLE [ Delete TTLE [ Crange [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CHY-SI-2P CITY-S3-2P

12. | hereby cenlify that the information supplied with this ﬁlm does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an oflicer or director
of the corporation or the receiver or trustes empowaered 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 ke empowered.,
T 2% 08 gso-8U- B3
4 Oate Daytme Phone #

SIGNATURE:




