2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 23, 2008 08:00 A

DOCUMENT # 303876 Secretary of State

1. Entity Name
J. B. DEVELOPMENT CORP.

Principal Place of Business Mailing Address
10400 GRIFFIN ROAD P.Q. BOX 290307
SUITE 210 DAVIE, FL 3332% IS

COOPER CITY, FL 33328 US

TP

01162008 No Chg-P CR2E034 (11/05)

| 4. FEiNumber Applied For
o 59-1145854 Not Applicable
A+ 4| 5. Certficate of Status Desired [ $8.75 Addtional

Fae Required
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6. Nama and Ad
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8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in Ihe State of Florida. | am familiar with, and accept \
" tha obligations of registered agent. . : .

SIGNATURE

Signature, typed of prinfed name Of registersc RQINL &nd tite It applicabla. (NOTE Asgisterad Agent signature 1equired when reinstating) . DATE

: -FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
_After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feaﬁ

10. OFFICERS AND DIRECTORS |
TITLE PVD

NAME WILLIAMSON, BARBARA

STREET ADDRESS | 10400 GRIFFIN ROAD, # 210 )
CITY-ST-2P COOPER CITY, FL 33328 :

TITLE v

NAME MORSTADT, EDWARD G.
STREET ADDRESS | 97 WEST PALMETTO ROAD
ory-§T- 29 LAKE WORTH, FL

TIME S B P AR ’ ;
NAME . N . D r

STREET ADDRESS f‘ ‘ 3 DONOT WRITE [

CITY-ST-21P

N ‘fj_'Hl,s. SPACE -

NAME .
STREET ADDRESS S ’ e . |
CITY-ST-2P . R I ‘ e .

TE . :
NA-ME ) . : - . .. .
STREET ADDRESS o N B '

CITY-ST-2P, S i . - T

TITLE
NAME ) _
STREET ADDRESS" ' ST P
CITY-51-2P AR TR L & N GRS A N
12. 1 hereby certify thal the information supptied with this filing does not qualiy for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
indicated on this report ar supplemental report is trus and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an afficer or director

of the corporation of the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with all other like empowered.

SIGNATUR

Daytima Phons 4




