- FILED

2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am
ANNUAL REPORT | ecretary of State

_OR_ Aok K
DOCUMENT # P980001Q[70‘4 04-08-2005 90042 031 150.00
. Entity Name
JBGC PRO SHOP, INC.
Principal Place of Business Mailing Address ST
605 S. PENMAN RO, 605 S. PENMAN RD.
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, Ft. 32250
v S NSRRI CTAU
Suite, Apl. #. elc. Suite. Apt. #, etc. 02172005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
598-3547800 Not Applicable
&ie Country Zp Country 5. Cerlilicate of Status Desired O gg'gsqtﬁfg&”onal
- -6, Name and Addross of Current Registered Agent - 7. Nama and Address of New Ragistered Agent
Name

FARLEY, HARRY L JR

9402 CEDAR DELL CT. Street Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE, FL 32257

City . FL I Zip Code

8. The above named entity submits this slatemem ror,ma purpose of changing its registered office or regisierad agent. or both, in the State of Florida. | am familiar with, and accept
iha gbligations of registerad agent.

SIGNATURE : :
Signatura, typedt of parted name of regstered agent and titlo it applicable. {NOQTE: Ragistoresd Agent signature required when reinsialing) DATL
FILE NOW!I! FEE 1S $150. 00 B ). . 1 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 FBO Wl“ he 5550_00 A . TrustFund Contribution. (] Added 10 Fees
NS 2 B
10. v OFFICERS AND DIHECTORS 11. ADRITIONS /CHANGES TO OFFICERS AND DIRECTCORS iN 11
TLE DPTS - i : ‘..1-; . &De[ete TITLE o Prs H . ‘r & Change [ acdition
HAME FARLEY, HARRY LUR - HAME ﬂ-LC"j it o ' L CF
STAEET ADDRESS | 34B0 INDIAN'GREEK BLVD. | *° steet aooress G HO 2. Cﬁdﬂ-‘f et
CIlY-51-1P JACK?ONVILLE. FL 322592105 CITY-5T-1% Ji-d. . ‘z{, 32.-257
TLE ‘*’:f . o O Delete TITLE ] Change [ Acdition
NAME v NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ) i Iy -57-2IP
TITLE 1 Delete THTLE i [ Change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
LTy - ST-2IP CITy-ST-2IP
TILE [ Detete TILE [ thange [ Addition
HAME . RAME
STREET ADDRESS $TREET ADORESS
CITY-ST-2P CHTY-ST-2IP
TITLE 1 Delete TIME ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TLE O3 Delete T 3 crange [ Addion
HAME . ' RAME
STREET ADDRESS STAEET AGORESS
CITY-ST-ZiP . CITY-ST-2IP

12. 1 hergby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
indicatad on (his report or supplernental report 1s Irue and accurale and thatl my signature shall have the same legal elfect as if made under oath; that | am an officer or direcior
of the corporation or the receiver o, 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 114
changed, or on an aitachmen(?h ali r like empoweared.

SIGNATURE: / ‘# ’ 3/1419:5’#

s:GNA!ﬂ_.r}’E AND TYPED oﬂfm’ren’mue%mmuc OFFICER OR DIRECTOR ¥ Da:/ Daytims Prone &




