2008 FOR PROFIT CORPORATION FILED

ANNUAL‘REPORT
Jan 11, 2008 08:00 A
DOCUMENT # P02000040786 Secretary of State

1. Entity Name
J & B KNICK KNACKS, INC.

Principal Place of Business Mailing Address
2820 LONGLEAF | ANE 2820 LONGLEAF LANE
PALM HARBOR, FL. 34684 PALM HARBOR, FL 34684

— 1 [INVARWRINWORm -

01052008 No Chg-P CR2E034 (11/05)

_: DO'NOT WRITE IN THIS SPACE - [t -

30-0068535 Not Applicable
$8.75 Additional

5. Certificala of Status Desirea O

Fee Required
8. Name and Address of Current Ragistared Agent :

. .? _’ o " . ,;. ;' ' s ,.’_ . “Jg.*'ﬁ .
2620 LONGLEAF LANE : - DO NOT WRITE
PALM HARBOR, FL. 34884 'N THIS SPACE .

. '
y

ey KRV S

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, tyoed or phniiad name: of regiriered agant and tie f appicable, (NOTE: Regrstered Agen: signatura required when renalatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2008 Foe will bo $550.00 Trust Funa Contribyution. | Added lo Fees
10, QFFICERS AND DIRECTORS | A L ,
TiTLE PST T e e b e
HAME FONTAINE, BARBARA A ’ - ' . A

STREETADDRESS | 2820 LONGLEAF |LANE
CITY-ST-7IP PALM HARBOR, FL 34684

TinE R .
to - - . 4 C

RAME S .

STREET ADDRESS - . ar i_ll:lﬂl:li:tl]?SDE?ﬂ : :
1

s | 01/13/03-80013-016 150. 00
NAME » -

e o ~~  DO'NOT:WRITE

NAME
STREET ADDRESS :
CITY-57-ZP 7 : P

m - INTHIS SPACE

TINE

HAME

STREET ADDRESS
CITY-ST-21P

TIME . i Lt
NAME : )
STREEY ADDRESS
CHTY-SF-TP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on thia report or supplemental report is true and accurate and that my signature shall have the same fegal effact as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachment with an address, with all other like empowered.
SIGNATUR fo e Jos T31/[185- 4621
Date v hnme Phore #

]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR




