2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 04, 2006 8:00 am

Secretary of State
P99000000112
PgiSNE,JmIZAENT # 00 05-04-2006 90234 006 ***150.00
JOREB, INC.
Principal Place of Business Maiting Address
20 ENTERPRISE DR, 20 ENTERPRISE DR.
BUNNELL, FL 32110 US BUNNELL, FL 32110 US
S e RCA ORI
Suite, Apt. #, etc. Suite, Apl. #, elc. 02072006 Chg-P GR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3632128 Not Applicable
Zip Couniry e Country 5. Certificate of Status Desired 0 28'75 Acditional
eg Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
REYNOLDS, JOHN G - kJAcd)h n_ BOGI; Rﬁbﬂ?o HDTS)
65 WELLINGTON DR tre ress {P.0. Box Number jg ot Acceptable
PALM COAST, FL 32164 4 MDA T—Eﬁ

“tlm (east FL | 25721

8. The above named entity submifs thig statement for the purpose of changing its registered office or registere. ent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agem _
. A M/? ﬂoc, .

SIGNATURE X \b Rﬁu No {d S E:M‘ A~

Sigrature, typed or prnied name of ragtslﬂ rl and Hile ¢ applcabie. (@R&msrsred Agent sagnmu@qwo-d\'mn reinsiating)
FILE NOWI!! FEE IS $150.00 9. Efection Campaign Einancing O $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE p Y Delete TITLE [JcChange  [T] Addition
NAME REYNOLDS, REBECCA P RAME
STREET AODRESS | 20 ENTERPRISE DR. STREET ADDRESS
CITY-ST-7IP BUNNELL, FL 32110 GiTY-ST-2IP
THLE v 1 Detete TILE {JcChange [ Addition
NAME REYNOLDS, JOHN G NAME
STREET ADDRESS | 20 ENTERPRISE DR. STREET ADDRESS
GITY-ST-2IP BUNNELL, Ft. 32110 CIY-$T-2IP
TILE % Detete TMLE [ change [ Addition
NAME NAME
STREET ADDHESS STAEET ADDRESS
CITY-ST-2P CITY-ST-7IP
TTLE [ pelete TIME O cChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P ciY-§1-2P
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZP
WILE [ oelete TnE O cange (3 Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-§T-28P CITY-ST-71P

12. I hereby cenify that 1he information supplied wiih ihis f||| does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporaticn or the recgfvey g Ye empowered (g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: N ﬁ m@ﬁQ:\ Lelkcca P Qﬁww d§~°"/ 264015 u'—l&ﬁ‘%l

SIGRATURE AND fweo( PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phors A




