2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .. -~ - FILED

4, Entity Namo Secretary of State
JAND B MANUFAC‘I:URING, INC.
Principal Place of Busincss Mailing Addross
94 READY AVE PO BOX 636
FT. WALTON BEACH FL 32547 MARY ESTHER FL 32569
w R RATT AR
2. Principal Place of Busingss - No P.O Box # 3. Mailing Address
Suile. Apt. #, elc. Suile, Apl. #, clc. 15t MOORE CR2E034 {10/06)
Cily & Slale City & Slate 4. FEI Number _ Apphed For
59 3796299 Not Applicable
Zio lC'ounl_rsna Zip Couniry 5. Certiicate of Status Desired 0 ?g.;§q$$g"°na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
VAN ZILE, BRUCE J JR.
505 THORNHILL RD. Street Addross (P.O. Box Number is Not Accaptable)
FT. WALTON BEACH FL 32547
City FL Zip Code

8. The above named entity submils this stalemant for tho purpose of changing 11s regisiered office or regislerad agenl, of Doth, in tha Stale of Florida | am familiar with, and acceopl
the obligalions of rogislered agenl.

SIGNATURE

Sgnature. typed of piinted name of registerad agent and tlke I apphcabie, INOTE: Ragusierod Agen! SIgralure regurea whin rensiaim ) DATE
FILE NOW!I! FEE l? $150.00 9. Elociion Campaign Financing  $5.00 May Be
Aftor May 1, 2007 Fee Will Be $550.00 TrusLFund Conribution.  [[J  Added 1o Fees

Make Check Payabis to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nnr D 2 petete Nk O Change (] Aacinon
NAME VAN ZILE, JACQUELINE J NAME
sINCTADDRLSs | 505 THORNHILL RD, STRIFT ARDAFSS UROG00R 32393
ciry-si-ae | FT. WALTON BEACH FL 32547 Y81 24 02/2107-80021 003 150,00
L [ pelele nr OJ Change [ Addilion
NAML NAMI
SIRFET ADDRESS ST CTADDIRESS
CHY-51- 2P CITY-S1-41P
iy £ potete nne -
NAME NAME
SIRFET ADPRESS STHIET ADIILSS
CITY-81-210 CIY-SI-2IP
1113 O pelele T [ Change (] Aadilion
NAME NAML .
SINEET ADDRESS SIRLET ADIRESS
CHY-8T-721P CITY-$1-21P
e . O pelete e I Change  [3 Additon
NAMI NAME
STHET ARDAE 55 SIREET ADNRESS
CHY-$81-2IP CITY-§1- 718
anr O Delete 13 ] change [ Addilion
NAME NAME
SIRELT ADDRESS STREET ADDRLSS
CITy-S1-2IP CiY-sl-/1F

12. | hereby corlify thal tho nformaiion supplicd wilh this filing does not qualify for the axemptions contained in Section 119, Florida Stalutes. | further certiy that lhe information
indicated on this raport or supplemental raport g true and accurate and that my sigralure shall have the same legal offect as il made under oatn; thal | am an officer or diractor
of the corporalion or the recaiver or lruslee empowered 1o execule Lhis reporl as required by Chaplor 607, Florida Slalules; and Ihat my name appears in Block 10 or Block 11

if changed, or on an allachment with an address, with ali othor like empowored.
e 1) ZE fe 2707 550249482

SIGNATURE:




