b FILED
2007 FOR PROFIT CORPORATION May 16, 2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P99000095667 05-16-2007 90020 005 ***150.00
1. Entity Name
JCB GENERAL, INC,
Principal Place of Business Mailing Address q “ 1 1 q‘au D
3950 RCA BLVD. 3950 RCA BLVD.
#5000 #5000 ) .
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410 - .
SRR P B e ARV ACE A
Suite, Apt. #, elc. Suite, Apt. #, ete, 04122007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appliad For
65-0975651 Not Applicable
Zip “Country Zip Country 5. Certificate of Status Desired O ?i.;;ﬁfséﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
GARY, JOHN W 1II
701 US HWY ONE, SUITE 402 Street Address (P.0O. Box Number is Not Acceptable)
N PALM BEACH, FL 33408
City FL Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Plorida. | am familiar with, and accept
the obtigations of registered agent

SIGNATURE
Signature, typec of prnied name of regisiered agent and utle d applcable, (NGTE: Registered Agent signaiure required when reinslaling) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fees will be $550.00 Trust Fund Conlribution. U Added to Fees
10. QOFFICERS AND DIRECTORS 11. - ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TILE B change [ Addition
NAME BILLS, JOHN C NAME
SFREET ADDRESS | 2401 PGA BLVD, STE 280 STREET ADDRESS | 5%7.5w Lo B STe Seoo
CITY-ST-2IP PALM BEACH GARDENS, FL 33410 CITY-57-2IP
TITLE VSTD 7 Delete TITLE [ Change [ Addition
NAME BABB, WAYNE H NAME
STREET ADDRESS | 3950 RCA BLVD. #5000 STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS, FL 33410 CITY-ST-2IF
TI7LE P O Delete TILE [ change [ Addilion
NAME BILLS, JOHN CLARK NAME
STREET ADDRESS | 3950 RCA BLVD #5000 STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS, FL 33410 CITY-ST-21P
TMLE [ Delete TILE [ Change [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-2IF
TILE O Delete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-ST-2IP
TIME O Delete TITLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver ar trusiee empowered 1o execule this ¢ 1, as required by Chapter 607, Florida Stalutes: andl;\y name appears in Biock 10 or Block 11if

date

changed, or on an attachment with an with all off e
SIGNATUR z—, T clarie Blis 3/7 A 62T~ 785

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR




