2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 01, 2007 8:00 am

DOCUMENT # P9000080459 Secretary of State

1. Enily Namo 03-01-2007 90021 012 ***150.00
JABBOUR, INC. e :

Principal Place of Business Mailing Address
1514 EAST MAIN STREET 4150 LAKE SAUNDERS DRIVE .
B R “"”ll‘ Hl ‘lHl 'lm ||W ||m IIW ||’|' ’Im ||”'I’||| I“!I ‘I"ll‘ H ‘ll‘
2..Principal Place of Business lﬁ% P.O. Box # 3. Mailing Address
o1 S, T ave,
Suile, Apl. #, clc. Suile, Apt. #, elc. 1st MOORE CR2E034 (10/06)
Cily & State Cily & Stale 4. FEI Number Applied For
O C&l 0. FL ; 59-3597671 Not Applicable
3 ae Country o Couniry 5. Certificale of Status Desired O $8.75 A_ddmonal
Ll Ll_.l u_ LL‘ S . R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo

JABBOUR, LOUIS
1514 EAST MA|N STREET Strocl Address (P.O. Box Number is Mot Acceptable)
LEESBURG FL 34748

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Slale of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Sgnature, typed o prnted name of registered agent and Tile r appheable. {NCIE Regsiereo Agunl ggnatune requred when reinstalng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing  $5.00 May Be
Trust Fund Cenlribution.  [_] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L P O oelate I O change [ Addition
NAME JABBOUR, LOUIS NAME

SHRECT ADDRESS | 4150 LK SAUNDERS DRIVE STREL | ADDRESS

CITY-S1-2IP MT. DORA FL 32757 CITY-51-ZIP

mLE VP O Delete e O change [ Addition
NAME JABBOUR, NAHLA NAMF

STREET ADDRESS | 4150 LK SAUNDERS DRIVE STREET ADDRESS

CiTY-ST-2IP MT. BORA FL 32757 CUTY-8T- 71

TILE [ patete TITLE [] Change [ Addition
NAME o  NAMI I ~ ]

SIRLE| ADRESS STREET ADDRESS -

CiTY-S1-2P CITY-5T-21P

TILE T Deleie ML [1change [ Addilion
NAME NAME

STREET ADDRESS STRLE] ADDRESS

clly-s1-2P CITY-ST- 2P

T1LE 1 patete TINE [ change ] Addition
HNAME HAME

STREET ADDRESS SIALET ADDR 55

CITY-S1-/1P CITY-ST-21P

TILE 3 Delele HILE [J Change [ Addilion
NAMI NAME

STREET ADDRESS STRELT ADDRESS

CITY - $1-2P CITY-S1- 7P

12. | hereby certify that the informalicn supplied with this fiting does nol qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicaled on this reporl or supplemental report is lrug and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direclor
of the corporation or the receiver or lruslee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an atiachqient with an address, with all other like empowered.
SIGNATUHE:%_A e ns) !"_Qms;l"ahbour 2- 001 (353)636-S (o

L7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTGR Daterte Briong 4




