2007 FOR PROFIT CORPORATION.

ANNUAL REPORT (AR) FILED

DOCUMENT # S&0108 Apr 09,2007 08:00 AM
- Ently Namo Secretary of State
J.B. TRAIL, INC. ry
Principal Place of Business Mailing Address
981 DANDRIDGE DR. 981 DANDRIDGE DR.
e o Hmml ‘I“”” ml’ “I” m‘ ‘I“ I(I“I’l”l’mmm W’II”H"‘
2. Principal Placo of Business - No P.O, Box # 3, Mailing Address
Suile, Apt. #, olc., Suile. Apt. #, olc. 1st MOORE CR2E034 (10/06)
City & Stale City & Slale 4. FE) Numbor _ Appliod For
59-3075079 Net Applicable
Zip Country 2w Sountry 5. Corlificale of Stalus Desired 0 §i‘g§q$’:§i°"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
TRAIL, JAMES B,
981 DANDRIDGE DR. Sireel Address (P.Q. Box Number is Not Acceplable)
DELTONA FL 32725
Cily FL | Zio Code

8. Tho above named entily submits this stalement for the purpose of changing its registered office or registered agent, or bolh, in tho Stale of Florida. | am familiar with, and accept
lhe obligations of rogisterod agent

SIGNATURE

Signature, iyned or panied narme o registerad agent sni g v apeleahie. (NOTE Regesiared Agani ignaiurg recuren when reinsiahtu CATE

FILE NOWIN FEE IS $150.00 @, Eloction Campaign Financing $5.00 may Be

After May 1, 2007 Fee WIll Be $550.00 -
, 0 Trust Fund Contribulon ]  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PVS O Delete 1 O change [ Addition
NAME TRAIL, JAMES B. NAME
STRET AbDHI s | 981 DANDRIDGE DR. SIRH ) ADIYE 55 lllg :[| J%BF‘. (5
siv.sionp | DELTONA FL 32725 Clly-S1e A 04,137 i [l {-002 150.00
TITLE LI [ Delele Lt [ change  [J addition
NAML TRAIL, JAMES B. NAME
siniL1 nbss | 981 DANDRIDGE DR. SIREET ADUIESS
CIrY-$1- 7P DELTONA FL 32725 CITY-ST- 2P
THLE {J poete . O change [ Addinon
NAME NAME
SIRHET ADDRI S SINEE ADDALSS
CINy-s1- 211 CIIY- SI- 2P
e 1 pelete 11134 [ Change [ Addinen
NAME NAME
S EE A SS SIEE T AN $%
CIfY - ST- 7P CITY-S1- AP
11113 1 peiste e O change [ Adginen
NAME NAME
SIET ADIN §% STMET A S5
cly-sl-aw CITY- ST 21
It [ pelete e [ Change 7] Adaition
NAME NAML
STRECT ADDRESS STREFT ADDRESS
CITY-ST-7IP Cy-sl-ap

12. | hareby cerlify that the information supplied with this filing does nol qualify fer tho exemplions contained in Section 119, Florida Statutes. | further cerlify 1hal the infermation
indicaled on this roport or supplomontal roport is lrue ang accurgle and that my signature shall have the same legal effect as if made under cath; thal | am an officar or director
of tho corporation of tha raceiver or ruslee em ® this roport as roquirod by Chaplor 607, Florida Stalules; and that my name appears in Block 10 or Black 11

il changad, or on an attac) t with a ke empowered.
SIGNATURE: T B Teml 447 286 574 9322
//-glGNATURE AND TfPED OH PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Data Daytme Phone 4




