2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMGNT # 506273 Mar 17, 2008 08:00 2
1. Entity Name
J.B. OF FLORIDA, INC, Secretary Of State
Prenpsl Placa of Business Mailing Addiess
7821 NORTH DALE MABRY 7821 NORTH DALE MABRY - '
SUITE 206 SUITE 206
TAMPA FL 33614 TAMPA FL 33614 ‘
‘O U0 DL 0 MO
2. Principal Place of Busingss - Mo PG, Boa # 3. Mailing Adoress _
S.ile, Apl. ¥, ete. Sule, Apt 4, el 15t MOORE CR2E034 {10/07)
Cily & S1aia City & State 4. FEi Numbar 34-1474645 :zfiii,zb,e
Zn Caunry ae Country 5. Certficate ol Siatus Desired a gg'gfqﬁr;ﬁ“"“’
B. Narne and Address of Current Registared Agent 7. Name and Addrasa of New Registerad Agent ‘
Mume
?g‘gfﬁ%ﬁﬁ% m’:;leE HWY # 206 Stieet Address (P.O. Bnx Nember is Not Acceptabla) . - - |
SUITE 102
TAMPA FL 33614
City FL | 2 Coda

8. The anove named antity SUBmits s siatement for iha puroose of changwng its regisiarad olice of regisigred agens, or GOt in the Siaie of Flodida, 1 am familiar wiih, and accepi
the obligations of regisierad agen).

SIGMATURE
Sranbed, by G D] 1T O o) T ari e omel rELEe | acplzacee INGTE Fagniaes AGDr L NN Lo Feump st e g DATE
s o s ATGEIGHY 1, V8 L o8 YL Beeault M Trust Fund Conuibutwi.  [[]  Added to Fees
. Make Check #iayable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS N 11
iyl vP/D [ Deemn s [O) Change [T Aodilion
HAME GREENBERG, WAYNE L S .
STREET ADORESS {7821 N, DALE MABRY, STE 206 STREEY A00RESS UOO0oGEE04 7
oSl |TAMPA FL 33614 .Sz D4/012A08-R0053-025 150, 00
me R/D [ Daiste e [ coange [ Asdition
HALE GREENBERG, DERCRAH H HAME
STREFTADDRESS | 7821 N. DALE MABRY, STE 206 STREF™ ADLRESS
SY-512P | TAMPA FL 33614 CITY. ST 8
g 3 pewe e [ Crange [ Addition
HAME HEME
| STREET ADDRESS = T T - I sEeT ADoRESS = -7 - s
OS82 CITy-ST- 1P
i O Deiete e D Change [ Adaition
HAME HAME
STREEY ADORESS SEAELT AOOALES
Ciy-Sr-29 Y- 3120
[ [ pejee L [J Changs [ Asdition
s W ‘
STRELY ADDHE S5 STAEET KDDALST
CNY.SI- 2P CIy-S1-aF
L] O Deete me O tmngs [ actition
Nz HAME !
STREET ADCRESS STREET ADORESS
CHy-S1-ap CIFY-ST- 2P

12. i hareby cerify that tha information suoplied wilh this filing dpes net quality tor the exemptions contained in Section 119, Florida Statuses | furtner ceruly that the information
indicated on th:s report of supplemeryal 12port is rue and accuraty ana that my signature shall bave 1he same legal efteci as | made under oath: that | am an othcer or director
of the corparation or the '7%1&& smpowarad 10 avecute this repor gs requized by Chapier $07. Florida Swatves; and that my name aposars in Block 10 aor Block 1t

] likg smpmweren,

if changed, or on an agament will an address, wi

SIGNATURE:

A pd
M‘}V"H TYPED OR -pﬁsn NAME OF m'gn!-. OFACER OR BRECTOR Cas Dy Prore v




