FILED

2008 Fogﬁlf‘ls:LTR%%%l:‘?rRATlON Apr 17,2008 8:00 am

ecretary of State
P SHENl;JmEAENT # P99000044297 ~ 04-17-2008 90013 014 ***150.00
JOBEK CORPORATION
Principal Place of Business Mailing Address
3313 OSPREY AVE § 4411 BEE RIDGE RD.
SARASOTA, FL 34239 PMB 114

SARASOTA, FL 34233

2. Principal Place of Business - No P.O. Box # 3. Nailing Address - - HII"II| “l ||”I m" |I‘ Ilm Ilm |IN ||||| |||‘| “'u ||I[| ]ll]lll || ||l|
213 osfecs Ave S
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262008 Chg-P CR2E034 (12/06)
City & State City & State . 4. FEI Number Applied Fot
cheAtora Fu 65-0939477 Nol Applicable
Zip Country Z Country — ! $8.75 Aaditional
7 \‘7_3 q 5. Certificate of Stalus Desired O Fee Requirad
\ 6. Name and Address of Current Registared Agent 7. Name and Address of Now Registerad Agent — T
& Name

JOHNSON, SHERRI L
330 SOUTH ORANGE AVENUE Street Address (P.0. Box Number is Not Acceptable)
SARASOTA, FL .34236

;.' _ City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE LA

Sigrenure, ypac o prinied name of registered agent and tts i apphcable. {MOTE: Registered Agent Signature requrad when reinstabng} - DATE . . R
FILE NOWT!l FEE IS $150.00 9. Eiection Campaign Financing $5.00 MayBe
Aftor May 1, 2008 Fee wlill be $550.00 Frust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
HILE D I pelete TITLE [ Change [ Addition
NAWE MENGELBERG, BARBARA RAME
STREET ADDRESS | 3313 OSPREY AVE S STREET ADDAESS
CY-SI-2IP SARASOTA, FL 34239 CIEY-ST-2IP
TiLE O perete TILE [ change [ Audition
HAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-Z7 CITY-ST-2IP
TITLE [ petete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e O pelete TILE [ Change [ Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-2P CIY-S7-2P
TILE O oelete IMLE O Change ] Addition
NAME . . NAME
STREET ADDRESS | - || STREET ADDRESS
ciy-§1-7P . Ciy-sT-2IP
TITLE R O Detere me o | o o+ [ change [ Agdilion
STREET ADDRESS ) STREET ADDRESS
ory-sr-zie | " : CITY-5T-2IP . . o e

12. | hereby certify that the informiation supplied with this filing doés not Gualify for the exempliens contained in Chapter 119, Figrida Statutes. | turther certity thal the Information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation of the recejer or truste empowered tojexecyte this report as reguj by Chapter 607, Florida Statutes; apd that my name appears in Block 10 or Block 11 if

changed. or on an attachm. ith an adfires! , with @) other li powered,
Dute

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

Daytima Phona #

/




