2006_ FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Feb 21,2006 08:00 AM

1. Eatity Nare
JUVENILE PRODUCT MANUFACTLURERS
REPRESENTATIVES, INC.
Prricrpal Prace of Business Mading Addsass
919 SHRIVER CIRCLE C/OLILLO'S
LAKE MARY Fl 32746 919 SHIVER CIACLE
Dre R e A
2. Principal Place of Busingss 3. Malling Address
Suite, Apt. #, stc. Suite, Apt. #, eic. 15t MOGRE CHR2ED34 (10/05)
%_cny % State Cily & State 4. EEl Nurmber 59-3213757 l_ :zfizz ;!:;;t_‘
Zp Courntiry Zip Cauatry 5. Certiticate of Staws Deswed [ ?f;gfq gf:c‘l’f‘ma’
8. Name and Agtiress of Current Reistared Agent 7. Mame and Address of New Registered Agent .
MName :
Iél‘lLQLgi-iﬁ?\}ﬁEERSCIR Srreat Address (P.Q. Bax Number 1s Not Acceptabie)
LAKE MARY FL 32745
City Fu Zip Code

8. 1hs above named entty submils this staterment tor the purpase of changing its 1egistered office or regigtered agent, of both, in the State of Flortda. | amn famitiar with, and aceep
the obliganans of registered agent.

SIGNATURE

Sardtule, iped & priked i oF egsisred B and Wis f apshcable NOTE Pegy Ageyt o when Io) CATE

L FILE NOWIN FEE IS BiS0ga T RO
.. After May 1, 2006 Fea Wiij‘az?pgs

8. Eiection Campaign Financing  $5.00 May £

el Bai i b M Trust Fund Contribution. ] Added to Fees
' Make Check Payable 1o Florfda Depariment of State. |
10. QFFICERS AND DIRECTORS 1. AQDITIONS fCHANGES TO OFFICERS AND DIRECTCRS fN -T[
i p O teiee THE 4 Cichange 3a
v LILLO, JAMES e HOOUn04 gag?” @5 150, 10
STRLET ADBACSS (G518 SHIVER CIR. STRCET AQDRESS 03/04/06-5 2 150,
GiY-§T-27  (LAKE MARY FL 32745 QITY-§T- 2
WLE ] 3 tetere TLE Cichange QTOr
HAE HAME
STREET ADDRESS SINEES ADDRESS
CIFY-ST- 2P CITY-ST- TP
TLE 2 botote TiRi D Cnange  Tae
NAME RAME
SIREEY ADDRLSS STRLE] ADDRESS
CITY- ST 717 CITY-ST- 2P
e 3 Detete {113 Cdcrange  [3ac.
HAME NANME
STREET ADDRESS STAEET ADDRESS
CHY-ST-1%7 CITy-51- 3¢
Te 3 Delere TLE Cchags OQac.
NAWE NANTE
STREET ADDRESS STREE] ADDRESS
Ciry-57- 1@ CiTY-ST. I
TieE 3 pelete TILE Donege DOa
NAME NAME
STREET ADDRESS STREE! ADDRESS
oY -57- 7P Ci7y-67- 29

12. | hereby certity that the informaton SUpIp 2d with this filmp doas not qualty for the exemplions contained in Section 119, Florida Satutes. | further centify that the indarmatic
incicatad on thig report or supplemental feport i true and accurate and thal my signature shall have the same lepal effect as if made under oath, that | am an officer or Jiigc”

of the corperation of the receiver or lrusiee smpowered 0 gragule this report as requirsd by Chapter 807, Alorioa Statutes; and that my name eppears in Block 10 or Biock
if ehanged, of on an adachment seMik all othar Yhe emm;:?d,

i . ) ) 4«\ $-4117
SIGNATURE: ___ _ Demss o ?f\,ﬂv_- s (o) i

e Ap— ——— A T |




