2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 08, 2007 08:00 A
DOCUMENT # 303876 B2 Secretary of State

1. Enhity Name

J. B. DEVELOPMENT CORP.

Principal Place of Business Mailing Address
10400 GRIFFIN ROAD P.0. BOX 290307
SUITE 210 DAVIF, FL 33329 US

COOPER CITY, FL 33328 US

AR

01092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Appied For
59-1145854 Not Applicable
0 $8.75 adaitional

Fee Required

5. Certificate of Status Desired

8. Name and Address of Current Registered Agent

WILLIAMSON, ROBERT o PRINT . ;'

10400 GRIFFIN RD _ DO NOTWR|TE T )

#210 : SA SR

COOPER CITY, FL 33328 IN THIS SPAC:E‘ A
[ ’ Cg

: . P
h

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the chiigations of reg stered agent.

SIGNATURE .
Signaiure, lyped or printed name of ragistared agent and tite f applcatis (NQOTE: Registered Agent signature required when reinslanng) DATE
. Lo ON0E2733T
FILE NOW!II FEE IS $150.00 8. Election Campalgn Emancmg $5.00 May Be Dj;{gqng‘géﬁﬁéglnlg qu UU
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees oS Ladur 2 .
10, OFFICERS AND DIRECTORS [
TMLE PVD
NAME WILLIAMSON, ROBERT

STREET ADDRESS | 10400 GRIFFIN RD #210
Ciry-81-21p COCPER CITY, FL 000040,

TILE v

* MAME MORSTADT, EDWARD G.
STREET ADDAESS | 97 WEST PALMETTO ROAD
CITY-8T-2IP LAKE WORTH, FL

TITLE
NAME

o s DO NOT WRITE

NAME X -
STREET ADDRESS . . ‘ e

CITY-S7-71P : o . . x :

IN THIS SPACE "

TITLE 2 : )
NAME i . _ y
STREET ADDRESS ' '

CITY-§T-2F

TmE

NAME

STREET ADDRESS
CiTy-S1-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 1f

changed, or on an attachment with an address, with all otper like empowered.
. —

SIGNATURE: . 2f1fe2 STV Yyt 7524

L4 L4 Date < b Daytrne Phone #

BIGNATURE AND TYPED OR PR! SIGNIN DIRECTOR




