2006 FOR PROFIT CORPORATION

Principal Place of Busmess

11009 E COLONIAL DR
SgLANDO FL 32826

DOCUMENT # L31141

1. Enbly Name

J & B HOBBY, INC.

_ANNUAL REPORT (AR)

- Maliing Address

SABBAGH, JERRY R.
784 PARK MANOR DORIVE
SSLANDO FL 326825

Sute, AEG;, efe.

2. Prmcipat Place of Busingss

2. Mailing Address

Suite. Apt. F, elc.

FILED

Feb 03,2006 08:00 AM
Secretary of State

AR RTH TR

151 MOORE CR2E034 (10/05)

City & State

Cuy & State

4. FLT Number

58-2080543

Zigy

SHGNATURE

e Country

Iip ’ Country

5. Centilicato of Slatus Desired

6. Name and Address of Current Reglstered Agent

SABBAGH, JERRY R
764 PARK MANOR DR
ORLANDO FL 32825

Name

Street Addrass (P.0. Box Number is Na! Accapiabie)

City

FL ] Zip Code
e The above named enﬁ); submits shis statement for the puipose of changing its registered office or registerag agent, or tolk, inthe State of Florida. am familiar wilh, and accept
ihe obligahons of regisiered agent.

Applied Far

N

O $8.75 Adawonal
Fee Required

hot Applicatie

LGHAlIPE Fpnn O POt NRINe O feg i ernd Agrent and WG iF apRitakio

FILE NOW!H FEE IS $150.00 .
After May 1, 2006 Feq Will Be'$550.00 . '
Make Check Payable to Florida Department of State

INLL g Stered Agerd Bonahié reuubied wher reinslaling} DATE

9. Elaclion Campaign Finarcing
Trust Fund Contribution. [

$5.UU May Be
Added 1o Fees

SIGNATURE:

ith ait ather fike empaowerad.

TR,

K SHOBAGH

53 MAME O S AT CREEICE R OVR TIRE ST

7’

e GFFICERS ANL DIREC [UHS N, ADDITIONSICHANGES TO Ong;gﬁg AND éiﬂg{:joﬂs INTY
(18 PT 3 petere NiE T3 cnange [ Adotion
HAME SABBAGH, JERRY R. HAME {000004 16933

STREET ADORLSS | 764 PARK MANOR DR. SHRLET ADRESS 0221 3/7065-00040-003 150,00
CiY-Si-2f  [ORLANDC EL CINY-ST- 217

e VRS {7 Deigle IR B Donange [ addion
MAM SABBAGH, ANNA MARIE HERL

SIFELE ADURLSS | 764 PARK MANCR DR. STREET ADDRESS

-5 [ORLANDG FL CiTe-Si-2i

ML 3 Delete T [ Change 1 Adcition
NAME HAML

SERELS ADDHESS SIHLLT AUDRESS

GHY-SI-217 it -$1- 419

TILE 3 Geiele T ] O trange [ Additian
HAME NAME

STREET ADURESS STRECT ADORESS

oIY-ST-2 CIlY-51-29

TIRLE 7 pelete WHE Jchange ] Addftion
NAME MAME

STDELY ADDRISS STRECT ADDIESS

CITY-ST-0P CIFY-51- 20 .

TE 3 esete TS O Change T Adlion
NAKAE NAME

STRELT ADDIELSS STREE ADDHESS

CITY-6T- 4@ QITY-51-117

12. ! hereby certly ihat the inforrmation suppliet with ihis fikng doss not qualily for the exemptions contained in Section 119, Florida Staties. 1 turther cectily that the infarmation
indicated on tiwe report o suppiemental report is true and accurate and that my signature shal have the same fegal sifect as if made under oath, that | am an officer or director
at the carporation ar the receiver or lrustes empawered to executs this report as required by Chapter 807, Fiosida Statutes; and that my name appears in Block 10 o Slock 31
if changad, or on an attachment with an address.,

¢e7 380359

Py Trnvtrin [ &



