2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2008 8:00 am
Secretary of State

DOCUMENT # S59801

1. Enlity Name
l_J.,B.-EN-T.ERTAINED, INC~

(03-31-2008 90055 001 *1,200.00

Principal Place of Business

1439 SOUTH POMPANO PARKWAY
SUITE 300
POMPANO BEACH, FL 33069

Mailing Address
1439 SCUTH POMPAN(Q PARKWAY

SUITE 300
POMPANG BEACH, FL 33069

68005314

'

DO NOT WRITE IN THIS SPACE

~ X

= .o

e

T

02202008  NoChg-P " CR2E034 (11/05)
4. FEI Number Appiied For
65-0276353 Not Applicable
| 5. Centicate of Stans Desies [ $8.75 Additional

. Fee Required'

6. Name and Address of Current Reglsteﬁ Agem )

UPCHURCH, JAMES R JR

1439 SOUTH POMPANO PARKWAY
SUITE 300

POMPANO BEACH, FL. 33069

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent. o both, in the State of Florida. | am lamifiar with, and accept

the obligations of registered agent.

SIGNATURE

Siwmue.wpet;mpdrmﬂmd o d agent and tie ¥ {NOTE: Roglstared Agent cignaiure requirad when reinstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS |
e [P . - e el
< NAME "BELL; MICHAEL Y. - N i T
STREET A0DRESS {1439 S ROMPANO PKWY #300 ;
rom-§-2¢ | POMPANO BEACH, FL : oo
e ‘DVT
NAME UPCHURCH, JAMES R., JR. h
STREET ADDRESS | 1439 S POMPANO PKWY #300 -
C(ry-ST-2P POMPANO BEACH, FL -
TIE S
NAME GRIESEMER, MARY K .
STREET ADDRESS | 1429 5 POMPANO PKWY #300
CIFY-ST- ZIP POMPANO BEACH, FL 33069 Do NOT WR'TE
TIME
me IN THIS SPACE
STREET ADDRESS
CITY-§T- 7P
1me _
NAME oo = —_
STREET ADDHESS
CITY-ST-7P
TTLE
NAME
STREET ADDRESS
CITY-ST-2P

12. tnereby certify that the information supplied wilh this filing does not qualify for the exenplions contained in Chapter 119, Florida Statutes, | further certity thal the information
nél accurate and that my signature shall have the same legal effect as if made under oalh; that | am an olficer or director

indicated on this report or supplemental report is true a L 1
of the corporation or the receiver or trustee empowered lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10.or Block 11 if

AR -y,

changed, or on an attachmeryt with an address, wiﬂ?ﬂ'\lfke empowered.
SIGNATURE%/ : ,

' L

Wﬂﬂm

Date Deytlme Phone #

[ §



