FILED
2008 T RNNUAL REPORT TN Mar 22,2006 08:00 A

DOCUMENT # P98000105704 Secretary of State

1. Enbly Name

JBGC-PRO SHOP, INC.

Principal Place of Business . Maiting Address
605 S. PENMAN RD. 605 S. PENMAN RD.
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250

ARG A

03152006 No Chg-P CR2E034 {11/05}

DO NOT WRITE IN THIS SPACE T Fopia Fo

58-3547500 Not Applicable

O $8.75 adutional
Fae Aaguirad

5. Certificate of Status Desirad

6. MName 2nd Addrass of Current Registered Agent

e CEDAR LU BF DO NOT WRITE
JACKSONVILLE, FL 32257 IN THIS SP ACE

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

the obligations of registered agent.
2/ 0 / 6L
7

SIGNATURE - — — - = 1
Signature, typed of panted 1ama of rgistered agent aad tie ¥ 2ppheatle {NOTE Regislereg Agent signaiure weiuired when reinstaingy DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may ge
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [0 Addedto Fees | .jr,if}luﬂ}ﬁ 4?5985
g ST A PR o g g
10. OFFICERS AND DIRECTORS T PRI LGl
TNk DPTS
NAME FARLEY, HARRY L JR

SIREET ADDRESS | 9402 CEDAR DELL CT
iy 5T-21P JACKSONVILLE, FL 32257

L

NAME

STREET ADDRESS
CiTy - ST-2P

[ ES
HAME

i DO NOT WRITE

e IN THIS SPACE

SIREET ADDRESS
CiTyY- 5T ZiP

Tk

HAME

STHEET ADDRESS
Ciry-§I-2IP

e

HAME

SIREET ADDAESS
Glify-sT-2P

12. {hereby cerlify (haf Be information suppilied with this ﬁ{fn‘? does rot qualify for the exemptions contained in Chapter 119, Florida Statutes. { fusther certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the sams legal effecl as if made under oath, thal | am an cfficer or direcior
of the cerporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes. and that my name appaars in Block 10 or Block 11

changed, or an an attachment with an address, with all other lika EMpIwes
/ﬁ A 5’/ & /ﬂ ¢
[#~4

SIGNATURE:
RECTOR™ Date Daylane Phosie #




