| FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgWCNL;'mIZAENT # P98000093522 03-13-2006 90062 022 ***158.75
. Enti
JAYBAR ENTERPRISES, INC.
Principal Pla;e of Business Mailing Address \““ Y-
6001 WILSON TER P.0. BOX 7037
SEBRING, FL 33876 SEBRING, FL 33872
v IR CH

Suite, Apt. #, elc, Suite, Apt. #, etc. 01062006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

65-0889165 Not Applicable
e Gountry Zip Country 5. Certificate of Status Desired \Q ?g‘gfqﬂb"a'
6. Name and Addre.ss of Cur;e"r-lt Ragisturad-;ga;t 7. Name and Address of New Registerad Agent
. Name 5— —_— v
OBERHAUSEN, FRANK C Bene T, M Collum, Vil
241 $SOUTH COMMERCE AVE Street Address (P.0. Box Number is Not Acceptable)
SEBRING, FL 33870 ; AR S . Caenvn Qurce e
. 1 -:! . / C“Y % Q_.\OT‘\ ™ 3 FL ] ‘zblrg:&dlel B _:B(:i’:

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE X AR

P Smm%&feo or primad onﬂ* of registered agent and e it appicable. (NOTE: Flagistered Agent signatre raquired when feinstatng) DATE

FILE jlOWII! FEE 15/$150.00 9. Election Campaign Financing $5.00 May Be

Aftor MayM, 2006 Foo, &ill be $550.00 Trust Fund Contribution. OO  AddedioFees
10. — OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE | PST [} petete TME [ change  [] Addition
NAME BARI, JOMN NAME
STREET ADORESS | 6001 WILSON TER STREET ADDRESS
cry-5-2F  f SEBRING, FL 33876 Ciry-51-0F
TIMLE ' O Delete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2°P CITY-ST-aP
TME ' 3 betete TITLE ClChange ] Addition
HAME HAME
STREET ADOAESS STREET ADDRESS
CITY-§1-2P CY-$1-2°
TNE ‘ [ Delete TFLE [JChange [ Addition
NAME ' NAME
STREET ADDRESS ) STREET ADDRESS
CAY-ST-29 CITY-ST-2P
TALE : [T petets e O change  [J Acdition
NAME 1 NAME
SREEADDAESS |- T - STREET ADDRESS
CIy-$1-2IP . CITY-ST-4F
me O Delete T Ol Change L] Addilion
NME NAME
STREET ADDRESS STREEF ADDRESS
CATY-S1-2P CITY-$7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation or the receiver or trustee 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: , v 2R n'. - z-L\- ol BB

AND TYPED OR PRINTED MAKE OF 8KSNIMG OFFICER OR DIRECTOH Deyiine Prione 8

V2 RECEIVED FEB 27 775



