2007 FOR. PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # L31141 Jan 23,2007 08:00 AM
1. Enlity N
nytieme Secretary of State
J & B HOBBY, INC.
Principal Place of Busincss Mailing Addross
11909 E COLONIAL DR SABBAGH, JERRY R.
ORLANCQ FL 32826 764 PARK MANCR DRIVE
us ORLANDQC FL 32825
us

2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address

Suita, Apt # otc Suile, Apt. #, elc. 15t MODRE CR2E034 (10/06)

Cily & Stale Cily & State 4. FEI Numbor ; |Applicd For

59-2980543 !NolAnplicable
ap Country Zip Country 5. Cerlficate of Status Desired Cl $B'75 Addnionfﬂ
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
-

SABBAGH, JERRY R - :
764 PARK MANOR DR Sireet Address {P.C. Box Number is Nol Accoplablo)
ORLANDO FL 32825

Cily FL Zip Code

B. The abave named enlity submits this statement lor the purpose of changing its registered offica of rogistered agent, or both, in tho Slate of Florida t am familiar with. and accept
the abligations of registored agent,

SIGNATURE

Signature, lyned of prnded name of regsierdd agen! and Hile ¢ applenble (NQTE, Regraigrad Agen signaturg regnred when renslatingy DATE

FILE NOWIl! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be

Aftor May 1, 2007 Fee Will Be $550.00 -
Make Chock Payable to Florids Department of Stats Trust Fund Contibuton. - L] Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES 10 OFFICERS AND DIRECTGRS IN 11
e PT O Detele int O ciange [ Acdilion
NAM SABBAGH, JERRY R. NAML | “_”_“.”_rﬂqqql [
SIET ADDI Sy | 764 PARK MANOR DR. SIRLLTADDIN S5 01255375001 q‘:rm 150,00
oy-si-ap | ORLANDO FL GIIY-S1- AP o - e
WL VPS O Detele T O change (] Adainon
NAME SABBAGH, ANNA MARIE NAM
SINETADDRE s | 764 PARK MANOR DR. SHALLTADDIE 85
CITY-S1-71P ORLANDC FL CITY-SI-2IP
Ntk [ petete nner [ change [ Addition
NAMI. NAMI
SIRLLT ADDRI $§ STRITT ADDRE 55
CUN-§T- 71 CITY-51- 1P
1l O Delete il O change [ Addition
NAM. NAMI
STNLT AP 85 STRILT ALGRE S5
ClY-ST-/1P Y- S1-71P
i 7 oelete i O change ] Addilion
NAM HAME. '
ST LT ANDAL S5 STREET ADDRESS
CUY-SI-/1P GIY-S1-7ip
i [ pelele T O change [ Addilion
NAME HAME
STRITT ADDRT 83 STREET ADDRESS
Y\ CIY-ST-21P

12. | horeby certily that the informalion supplied with this filing doos not guatify for the exemplions coplained in Section 119, Flonda Statutes, | lurthor cerlily that the infermalion
indicated on this report or supplemonial report is true and accurate and that my signature shall have tho same legal effect as il mado undor oalth; that | am an officar or director
ol the corporalion or tho recoivor or lrusioo empowercd to execulo this roport as required by Chapler 607, Florida Statules; and (hal my nameo appears in Block 10 or Block 11
if changad, or on an altachmenl with an address, wilh ail othor like empowered.

SIGNATURE; FERRY R SABLAGH .g/;%? A7 FroedfsT

NATURE AND TYPED-R PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytrre Phana §




