2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2007 8:00 am

DOCUMENT # P98000083113 Secretary of State
1. Entity Name 07 ooy
JEB HILL CORP. 05-02-2007 90071 031 150.00
Principal Place of Business Mailing Address
8619 FRENCH 0AX DRIVE P.0. BOX 1662 e
ORLANDO, FL 32835 WINDERMERE, FL 34786 ’
e e GRS AR
Suite, ApL. #, e.lc. . Suite, Apt. #, etc. 04302007 Chg-P CR2EG34 (12/06)
City & State City & State 4. FEI Number Applied For
59-35633795 Not Applicable
‘e Couantry Zip Couniry 5. Certificate of Status Desired d ?g}.;g}lﬁid;lional
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent

Name

MCRRISCN, BONNIE
8619 FRENCH QAK DR Streat Address (P.0O. Box Number is Not Acceptable)

ORLANDO, FL 32835

. . " City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the o‘o|igalilomrs of registered agent.

SIGNATURE —
Signature, typsd of prinled nama of reg'stered agent and e applhcable (NOTE: Re jislared Agant signature required when reinstating) DATE.
FILE'NOW!! FEE IS $150.00 9. Election Campalgn F.lnanmng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coenlribution. | Added to Fees
10. Ty OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD - O Delete TITLE [ change [ Addition
NAME MORRISON, BONNIE HAME
STREET ADDRESS | 8619 FRENCH QAK DRIVE STREET ADDRESS
CITY-S§T- 2P ORLANDO, FL. 32835 CIFY-ST-21P
TITEE | LaE [ petete TITLE [JChange [ Addition
NAME ’ NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
THLE [ oelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP )
TITLE [ elete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-5T-2IP
TIILE O oelete TiItE [ change  [3 Acdition
NAME NAME
STREET ADDRESS ' STAEET ADDRESS
CiTY-8T-4iP CITY-ST-2IP
TITLE [ Detete TImE [0 change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is rue and accurale and that my signaiure shall have the same legal effegt as if made under oath; that | am an officer or director
of the corporation or the receiverser trustee ermpowered 10 execute this report as required by Chapter 607, Florida Sjatyfes; and thgfmy name appears in Block 10 or Block 11 if
changed, of on an atlachi h an address, with all other jike empowered. .

2Ly O

SIGNATURE AND TYPED OR PRINTEDPNAME OF SIGNING OFFICER OR DIRECTOR i / Date Dayume Pnone ¥

SIGNATURE:




