FILED

' 2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT . ecretary of State

DOCUMENT # P99000063915 * 04-17-2006 90373 047 ***150.00

1. Entity Name

JAYMBEE MARKETING, INC.

Principal Piace of Business Mailing Address ' . QGBS 1“ 28

2000 S. OCEAN DRIVE 2000 S. OCEAN BRIVE
SUITE 501 SUITE 501 '
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316
s e s NIRRT
Suite. Aot #. etc. Sutte. Apt. #, elc. 04042006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0941249 Not Applicable
Zio Country” Zie Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Reg d Agent
Name
T | KELLEY, PATRICKG™ ™~ - —_ - _ _
1401 E. BROWARD BLVD. Street Acdress (P.Q. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33301
!
:',; City ' FL 1 Zip Cade

8. .]’He‘above named entity submitsithis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha'obligations of registered age‘gl.
. 7

SIGNATURE h
Signatuie, lypao or prinlad nlme of regrsiared agen! and bllg if applicable (NOTE. Agenl sigi requued whan g GATE
FILE NOW!l! FEE IS $150.00 9. Etection Campaign Financing - $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CQFFICERS ANO DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE ) O petete TIMLE [ change ] Addition
NAME LEWE, JOHN G NAME
STREET ADORESS | 2000 S OCEAN DR STE 501 SYAEET ADDRESS
Cily-§1-2IF FORT LAUDERDALE, FL 33318 CITY-51-2P
e ] O pelete TILE [ Change ] Additien
NAME LEWE, MARY G NAME
STREE1 ADDRESS | 2000 S OCEAN DR STE 501 $TREET ADDRESS
CIy-$7-262 FORT LAUDERDALE, FL 33316 City.sy.2IP
TILE O petete TLE Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
_ CY-81-2 CITY-§T-2IF
TILE ] pelete TIILE - - - [ Change ~ ~[JAddition—|'
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-§7-2IP CiTY-57-2P
TTLE 7 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51.2IP CITY-$I-2IP
Wt 0 pslete e O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-ST. 210 CITY-ST- 7P

12. | hersby certify thal the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature sha!l have the same legal sffact as il made under cath; that | am an officer or director
of tha carporation or the receiver o trusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like gmpowered.

SIGNATURE: Joun G LEWE %%ﬁw ?/fﬁ///pé Qb 4-L27-HLAD

SIGNATURE AKD TYPED OR PRINTED NAME OF IIGKWF )FFlCER QR DIRECTOR ale Dayume Phang #
o




