R FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P99000095667 05-01-2006 90361 046 ***150.00
1. Entity Name
JCB GENERAL, INC.
Principal Ptaca of Business Mailing Address b S
3950 RCA BLVD. 3950 RCA BLVD.
#5000 #5000
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
e swawmsas | [N IRMACIEANA
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 172006 . . Chg-P CR2E034 {11/05)
City & Stata City & State * | 4 FEI Nun:lber Applied For
65-0975651 Not Applicable
Zip Country Zp Country 5. Cortificato of Status Desied ] $8+75 Additiona)
Fee Required
6. Name and Address of Currant Registered Agant 7. Namo and Address of New Registorod Agent
Name
GARY, JOHN W III
701 US HWY ONE, SUITE 402 Street Address {P.O. Box Number is Not Acceptable)

N PALM BEACH, FL 33408

City FL ' Z.ipCode

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

SIGNATURE
Signabuwre, typed or printed name of reg agent and tide d (NGTE: Registerec Agent signature required when reinstating) DATE
FILE NOWI! FEE 1S $150.00 9. Eection Campaign Financing $5.00 MayBe
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
THLE D [ pelets TITLE O change  [J Aduition
NAME BILLS, JOHN C NAME
STREET ADDRESS | 2401 PGA BLVD, STE 280 STREET ADDRESS
Civy-§7-2IP PALM BEACH GARDENS, FL 33410 CITY-ST-2IP
TME VSTD [ Detete TE O Change [ Addition
NAME BABB, WAYNE H NAME
STREET ADORESS | 3950 RCA BLVD. #5000 STREET ADORESS
CTY-5T-21P PALM BEACH GARDENS, FL 33410 LIy -ST- 28
TME P (3 Detete e O change [ Addition
NAME BILLS, JOHN CLARK NAME
STREET ADORESS | 3950 RCA BLVD #5000 STREET ADORESS
CITY-ST-2IP PALM BEACH GARDENS, FL 33410 CITY-ST-2IP
THLE [ petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2I7
TMLE [ oetete TITLE {0 change [T Addition
NAME NAME
STREET ADORESS STREET ADORESS
ciry-§1-2e CITY-ST-2Ip
TME [ oetete TALE I change [ Addition
NAME NAME
STREET ADOR ESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualily fer the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall hava the sama legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowerad to exacute 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 imMpowered.
smnmune% Tolin C. BrLLS 5’/ 26/0t0__Stj~Ap7-755]

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phona ¥




