FILED
2003 FOR PROFIT CORPORATION Jan 31. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # _ P98000105704 Secretary of State
01-31-2003 90388 015 ***150.00

1. Entity Name

JBGC-PRO SHOP, INC.

841800

A

Principal Flace of Business Mailing Address v R
605 5. PENMAN RD, 605 S. PENMAN RD. YAAH I
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
2. Principal Place of Business 3. Mailing Address H|||||I| ”I |”I| mu Ilm "m |I|I| ”IH |I|I‘ I|l|| ’“”“m ||Il |m
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HEHE IF MAKING CHANGES
City & State ’ City & State ) 4. FEl Number - Applied For 7
59—3547900 Not Applicable
Zo Counry ) zip Country 5. Certificate of Status Desired O ?eae'ggqﬁfecg“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FARLEY’ HARRY L JR - Street Address (P.O. Box Number is Not Acceptable)
3480 INDIAN CREEK BLVD.
JACKSONVILLE FL 32259-2105
y City Zip Code
> FL

8. The above named eﬁﬁiy submits this statement for the purpose of changing its registerec office or registerea agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reé'[étered agent.

N

.
*

SIGNATURE L _
P . Signature, liﬂeb gu printed name of registered agent and title if applicabla. {NOTE: Registered Agant signature raquired when reinstating) ' DATE
o FILE NOWH! FEE IS $150.00 ' o
9. Election Campaign Financin
: After May 1, 20}13 Fee will be $550.00 Trust Fund Cc?ntrigbution. ¢ O Ecisd-gi?oh‘;ZZSBG

Make Check Payableﬁ‘ﬂorlda Department of State

10. - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPTS 1 Delete TILE [ change [ Addition
MAME FARLEY, HARRY L JR NAME

sTReeT ADoRess | 3480 INDIAN CREEK BLVD. STREET ADDRESS

orv-st-2F | JACKSONVILLE FL 32259-2105 CiTY-ST-21P

TITLE [ pelete TITLE [Jchange ] Addition
NAME NAME o

STREET ADDRESS — TETRaTe s - STREET ADDRESS ) .

CITY-ST-2IP CITY-ST-2IP

THILE [ Delete TLE [J Ghange [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-§T-2IP

TILE : (] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDBRESS

CITY-ST-2IP CITY-5T-2IP

TITLE - O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P GITY-ST-2IP -

e O Delee TILE T [J Change  [] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS T

CITY-5T-2IP : CITY-$7-7IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer ar girector
of the corporation or the receiver or trustee empoweread 10 ggecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment wj address, with r like empowered

SIGNATURE: SHE2LAT @F/ IRED

SJGM E Annyﬂ: ?( PRINTED NAME QPSIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ34 (10/07)




