2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ | FILED

DEOCNUMENT # P02000040786 Jan 24,2007 08:00 A
1. Enlity Mame
J & B KNICK KNACKS, INC. Secretary of State
Principal Placo of Busincssm wMaling Addross
20820 LONGLEAF LANE 2820 LONGLEAF LANE
e e “Imm{lm Hm "m "m umm l! m mm“w l[
2. Principal Place of Busingss - Mo PO, Box # 3. [aling Address . . B
Suite, Apt #, elc. Suite, Apl # elc. 18t MOGBE CR2E034 {10/06)
City & State City & Slat , i -
#y ity @ 4, FEI Mumber 30-0063535 Appliod l.-'or
_ Mol Applicable
o county ze Country 5. Certificale of Status Desired 0o $8.75 Addional
Fee Required
§. Name and Address of Current RBegistered Agent 7. Name and Address of New Registered Agent )
- Name -
FONTAINE, BARBARA A :
2820 LONGLEAF LANE Strect Addrass (PO, Box Number is Nt Acoeplablc)
PALM HARBOR FL 34684 "
City FL Zip Codn
8. The above named endily submils 95 statoment for the purpose of chanding iis ragisiored affice o roglsicred agont. of Both, in the State of Florida | am famitlar with, and accept
the ohifigations of registored agont
SIGNATURE — — . S—
Swyrature, ped o ponted name o epriered agend ang pfe U anpliabia [ROTE PNugistered Agem sonature reured who ieewistingt DATE
FILE HOW!! FEE |§ $150.00 ¢ Eloction Campaign Financing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Tl fund Contributen.  []  Added to Fees
Make Gheck Payable to Flotida Department of State
10 - CFFICERS AND DIRECTORS R ETH ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
41 PST o 7 petote e e T Clunge 3 Addiling
e FONTAINE, BARBARA A - LOONOOB004 53 _
Sl ADEss | 2820 LONGLEAF LANE S1ETET AT SS ﬂ i e‘fa‘;bx“ 1} f”gﬂa 1 Q"H 1 S 13[} * 8{}
oY sE AR PALM HMARBOR FL 34684 G s AP
itz N 2 Delele Tt O Chenge 3 Acdition
NAkY: HAME
SHIT T ABDRESS STRf1 | ARDTESS
£iTy 18P £y 51 AP
it ) - 03 Delete F il ' T Change 3 Adeltion
NAML HA
SiKLE § ABDRLSS _ ST L ADORFSS
iy S} 7 i CHy S AP
i - [ petete Wit 3 Chaige L] Addiven
A it
S8 ) ANBRESS SHE§ADDRFSS
CHYS1 AP
T ) O Detets N T - O Shange T Addiien
HAME NAME
SIFEE T ADBRISS sifi L ADBRESS
oy 51 2P cliY st Ap
i ) - 1 noete T Tlcimge [ Adion
HAKE A
SIBL§ ABDRLSS SR T ABDRESS
oy st wiTY .51 AP

12, } horoby cerdily that the information supplicd with (his Bling does not qualify for ihe"axemptions cantained in Sectign 118, Flordda Statutes. | further cortily thal the information
indicaled on this raport or suppiomental report Is frue and accurate and that my signature shall havo the same legal effect as if madoe undor calhi; thal | am an officer or dirocior
of the corporation or the receiver or rusice empowered to exccute this report as required by Chapler 807, Florida Stalutes, and that my name appoars in Block 10 or Block 14
if changed, or on an altachment with an addross, wilh alt other Tike empowered. ’

SIGNATURE: «<Res Lo o A Fingl L N _Jae [o1 121/135-4¢ 27

Laybme Prang &

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




