FILED

2008 FOR PROFIT CORPORATION - Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # S99854 04-25-2008 90145 016 ***150.00
1, Entity Name:
FLORIDA J & B ENTERPRISES, INC.
Principal Place of Business Mailing Address ) T
775 PRAIRIE INDUSTRIAL PKWY N P O BOX 795 ‘ s
MULBERRY, FL 33860 MULBERRY, FL 33860 . R
2. Principal Place of Business - No P.O. Box # 3. Mailing Address I ‘“ ’
Suite, Apt. #, etc. Suite, Apl. #, elg, 04162008 Chg-P CR2E034 (12/06)
City & Gtate . City & State 4, FEI Number Applied For
59-3097766 Not Applicable
zip Country I ap Country 5. Certificate of Status Desired O ggzesq lﬁd&m
8. Name and Address of Current Registsred Agent 7. Name and Address of New Registerad Agent
. Name

WOLFE, HAROLD E JR.

2300 PALM BEACH LAKES BLVD. Steet Address (P.0. Box Number is Not Acceptable)
EXECUTIVE CENTRE, SUITE 302

WEST PALM BEACH, FL 33409

Pl n
City | Zip Code
e FL
8.. The above jnaméad entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famillar with, and accept
" " the obligati jsteréd agem.
SIGNA et d” % 2 205
{NOTE: Regenerad Agent sgnaiure requred when rensistng) DATE

oo e
F No‘ﬁm FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
ay 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0  AddedtoFoes

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P ] Detete ne [CChange [ Addhion
NAME MORGAN, JIM L NAME
STREETADDRESS | PO BOX 785 STREET ADORESS
CITY-ST-2P MULBERRY, FL 33860 CITY-ST- 2P
TIE v oeee TIME {3 Crange [ Addiion
NAME GALAS, THOMAS NAME
STREET ADORESS | 5097 MEADOWOOD LANE STREET ADDRESS
CITY-ST-2P MULBERRY, FL 33813 CITY-ST-2P -
MLE ST ﬂnem; TME I Change  [2) Addition
NAME MORGAN, BONITA NAME
STREETADDRESS | 6339 TIMUCUANS DRIVE™ - - —_— STREET ADORESS - P R e -
CATY-ST-2P LAKELAND, FL 33813 GITY-ST-2P
e O Detete TME [} change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CIfY-81-2P CITY-ST- 2P
THLE O petete TLE DGchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME {1 Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-28 CITY-ST-2P
yt

12. | hereby certify that thefinformiation supplied with this filing does not gualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
incicated on this reporf or sugjplemental report is true and accurate and that my signature shall have the same legat effect as if made under oalh; that | am an officer or director
ihk recejver of ustee empowered to execute this report as required by Chapler 607, Florfica Statutes; and that my name appears in Block 10 of Block 11 if

of the carporation or
an address, with all other like empowered.

changed, of on an atiad

ZA9.0y M3YIS5TH]

OFFICER OR DIRECTOR Daytrme Phone #

~




