2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

DOCUMENT # P99000080459

1. Entity Name

JABBOUR, INC.

04-28-2008 90395 020 ***150.00

LU AL
Principai Place of Business Mailing Address & ‘ .
1707 SW 7TH AVE 4150 LAKE SAUNDERS DRIVE !
QCALA, FL 34474 MOUNT DORA. FL 32757
e L (DA T
A595 §. Pive AVE. 2645 8. Pive AvE.
Suite, Apl. 4. etc Suile, Apt. #, etc. 04242008 Chg-P CR2EQ34 (12/06)
Cily & State City & State 4. FEI Number Applied Far
ocala Vi F L dC A'(f\/ /.2 598-3597671 Not Applicable
SZIf-I Y71 ﬁu’rgrs}&‘ or) 37|{3/q7 ] Wﬁ/&/ 0,\/ 5. Certificate of Status Desired ) E‘g.:fq:?:‘;mna[

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

JABBOUR, LOUIS
1514 EAST MAIN STREET
LEESBURG, FL 34748

W JABBOVE loulS

Streel Address (P.O. Box Number is Nol Accepiable)}

A5 & Vynvs Aus

o e la FL

2537/

the obigations of regislered agent.

SIGNATURE

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

Seryngiere, Wpe o oricled canme S regelead anenl a0 Llie G aeoicatie

(NOTE: Registert Agenl siaNahae reGAted whe 7 redsialngl

DAE

FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AN DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1
e P [ petete TILE [ Change [ Addition
NAME JABBOUR, LOUIS MAME
STREE1 ADLRESS | 4150 LK SAUNDERS DRIVE STREET ADDRESS
CRy-51-2p MT. DORA, FL 32757 CITY-ST-2P
TLE VP {1 petete TILE (0 Change [ Addition
MasE JABBOUR, NAHLA NAME
STRLET ADDHESS | 4150 LK SAUNDERS DRIVE STREET ADDRESS
CHY-S7-21P MT. DORA, FL 32757 CITY-ST-2:F
Ime 7 Detete YILE Ol change {3 Addition
NAME NAME
SIRFET ADDRESS STREES ADDRESS
iy T-2p CITY-8T-21F
L1%3 [ Geiete TILE O ohangz (O Adution
NAME NAME
STREFT ADDRESS STREET ACDRESS
iy §7-0F Cy-8i-2p
TTLE [ pesete T [ Changa [ Addition
NAME NAME
STRFE? ADBRESS REE] ADDAESS
Gty 5121 CITY-ST-21p
HITES O oeeie e [7J Change ] Acdition
Nk HAME
SIRELT AOORESS STREET ABDRESS
ol s1.48 CITY-§T-21p

12. | hereby certify ithal the inlormation supphed with this filin

ol the corporation of lhe receiver or trusiee
changed, of on an allachment wilth an ad

SIGNATURE:

54, with 2l gjher like empowered.

2 v | tdnes not quaiity {or the exemplions contained in Chapter 119, Florida Statutes. | further cenify that the informatian
indlicated on this reporl or supplemental report s true and accurale and that my signature shall have the same iegal effect as it made under oamy; that | am an officer or director
powered o execule this reporl as required by Chepter 607, Florida Statutes: and that my name appears in Bluck 10 o Block 11 if

/2% 0§ _BSA-90-7570

L

PED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylrne Phon 8




