2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000080226

1. Entily Name

JUVENILE PRODUCT MANUFACTURERS
REPRESENTATIVES, INC.

FILED
Mar 10, 2008 08:00 A
Secretary of State

Prircyral Place of Business

919 SHRIVER CIRCLE
LAKE MARY FL 32746

Maling Address

C/OLILLO'S
919 SHIVER CIRCLE
LAKE MARY FL 32746

LT

2. Principal Piace of Busimess - No P.C. Boa # 3. Madling Addross

Suite, ApL. &, elc.

Suile, &l 2, gic.

1st MOORE

CR2E034 (10/07)

City % State

City & Sta1e

4, FEI Number

Applied For

59-3213757 Not Apoicable
Zipy Counis Zip Counlry i
' Hny F i 5. Cerbhicate of Status Desired 1 §8.75 Adaisonal
Fec Regured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marmie
1
LILLO, JAMES F - -
1 Sirset Ardress (PO, Box Mumber is Nat Accaptabiz)

919 SHRIVER CIR.
LAKE MARY FL 32746

Zir Code

Cilly FL
8. The aseve named eruty submis ths Statsment for the puronse 5f changag its egislzied oifice or registered agent, o cotn, in the State of Flonda. | am tarmiliar wih and accent
the ciyigalions of registe:ed agant

SIGNATURE

ST b G i @ 2 S ered e Ve e rp Lot {NGTE Regn rrad AGer 1y et mequeas vt et i gt DATE

i -7 FILE NOWIIFEE S $15000  © o

| After May 1,’2008 Fee Will Be $550.00 .

" Make Check Payable to Florida Department of State -
10. OFFICERS ANC DIRECTORS 11.

" $5.00 may Be
Added to Fees

9. Dlection Camuaign Finarcing
Trus: Fued Contribution. - [

ADDITIONS/CHANGES G OFFICERS AND DIRECTARS M 11
TR P 23 e TF UEIN0NES 24 20 [icrangs  [C] Addition
HANE LILLO, JAMES RARE -~ 2R ST Tar L L Iy
. y 03/26/05-20067-013 150,00

STREET ADDRESS 1918 SHIVER CIR. STREET ADJRESS

Sy ST 70 LAKE MARY FL 32746 ciry-81- 7p

TITLE O Guete THLE [ Change  [] Aaditien

HAME HAHE

STREFT ADDRFSS STALFT ABTRESS

SITY-51. 712 CY-51-21

fILE O peee MLk O Crange [ Addivan
LR HALE

STREET ADMRESS STREET ADDRESS

(Ty-51- 2 IIY- S1-2P

HHE O peete L Ol crange [ Avdition

HAME o HAME

STREE | ADGRLSS STHEET ADIRESS

Gire-$1-21 GiTY- 51 2P

TIILE I IILE O crange ] Aadition

HAME ' AL

STRELT ACDRERS SIREET AUZRLSS

CoY-S1-2P CITY-51- 21p

T ™ bt gt TILE CJ Crang: ) Aatiiun

NAME NAME

SIREET ADDREST SIREET ADJRESS

GIry-S1-21% CNny-SI- /I8

1Y doas net quakify fur the exernptons contaned in Section 119, Fletida Stastes |Hurter cerify thar the AlonmEton
horurale anc at my signature snall bave the same legar eftect as if made under oath that | am an otiicer or directur
BECULE lh/wsbriwfl as requiad by Chaprer 807, Florida Statutes: and that imy name appears in Bleck 13 ar Block 11

Dotk A

SIGNATURE AP‘D TYPED OR FRINTED NARE OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information s,
indicatad o this report or supplerre
o the comporasion or the recewer of
if chavigea, or on an attachment wit

SIGNATURE:




