FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT (AR}~ ~- _ T Secretary of State

P83000080226 .. “a
PE(;.DHS;NEJ.HEAENT # 02-12-2007 90108 049 ***150.00

JUVENILE PRODUCT MANUFACTURERS
REPRESENTATIVES, INC.

Principal Place of Business Mailing Addrass
919 SHRIVER CIRCLE C/0 LILLOY'S
LAKE MARY FL 32746 918 SHIVER CIRCLE

LAKE MARY FL 32746

AT AT RS M SR LA A

2. Principal Place of Busincss - No P.O. Box # 3. Mailing Address
Suile, ApL #, alz, ' Suila. ApL. ¥, orc. tst MODRE CR2E034 (10/06)
Ci City & Slay N N i
ity & Slale ity & Siaio 4. FEI Number 59-3213757 |Appiied for
[ Net Applicabie
oo Couniry e Couniry 5. Certilicale of Status Desirad O Sg gfm‘::’:d‘“’"a'
6. Nama and Address of Current Regisiered Agant 7. Name and Address of Mew Registerad Agent
’ Name

LILLO, JAMES

919 SHRIVER CIR, Sirool Address (P.0. Box Number is Not Acceplabie)

LAKE MARY FL 32746

City ) FL l Zip Code

8. Tha above named enlity submits this stalemant {or the purposa of changing its registered oflice o ragisiered agent, or both, in the State of Flonda. | am famifiar with, and accepl
the obligations of registered agenl.

SIGNATURE
Sigreure, (yped o pomed name of 1egitared agant and itk r BDCICADHS. (NOTE. Ragrslarnd Agant snaiun regired whien ccaiaing) CAlE
FILE NOWI! FEE IS $150.00 8. Elaclion Campaign Financing $5.00 May e
After May 1, 2007 Foe Witl Be $550.00 Trus(Fund Conuibution. [ Added 1o Feas

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
HILE P O Detete L [Jchange  [] Adcilion
NANE LILLO, JAMES NANE
sIR:TADDRESS | 919 SHIVER CIR. STREET ADDRESS
ary-si-np | LAKE MARY FL 32746 €Ny -5t- P
AF ] Deiete e [ change [ Agdition
MAME NAW
STFEET ADDRESS STREE | ADDRESS
cine-si-zp ciY- st 2P
e 1 oetete Tine Clchange  [J Addition
HAWE R . R NAKE .
SIRCE| ADDRESS STREE | AUDFESS
Y. ST-1P- CIFY- ST 3P -
e 3 Detete TS [ change [T Asdition
NAME HANIE
SIRET ADDRESS SIREET ADORESS
cify-si-ap oNyY-S1-7IP
THE 73 Dofote TE [Jchange (] Acdivon
NAME NAMF,
STREET ADDRESS SIRLL ] ADDRESS
CI-ST-TP CITy-$1- 7P
HILE ] otere mr [ change (] Addition
NAME NANE
SIRE| ADDRESS SIREET ADDFESS
CITY-S1-1p Ciry-§1-2P

12. | hereby cerlily that tha information ph‘pd with this f:llng docs nol qualify for the exemplions contained in Secton 119, Florida Slatutes. | turther cantify thal the information
indicated on this repert of suppiemeAial rgport is trug eeprate and inal my signature shall have the same legal eflect as if made under oaln; thal |l am an officar or director
of the corporation of the roceiver of rusjée ampows esscute Us reperl as requirad by Chaptar 607, Flonda Statutas; and thal my narme appoars in Block 10 of Block 11
il changed, or on an attac) ( etfhor like empowered

SIGNATURE: - J/BW\% L. {ls zf!wreq (1) 72¢- ‘/222_

TLIAE AND TYPFD OR PRINTED NAME OF I0MNO OFFICER DR DIRECTOR Cae Dayinma Phora #

v



