2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 03,2006 08:00 Al

DOCUMENT # P96000062108

1. Entity Name

J.M.B. TOY DEVELOPMENT, INC.

Principal Piace of Businass Mailing Address
2420 LYNNDALE RD 2420 LYNNDALE RD
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034
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4, FEI Number Applied For
59-3396161 Not Applicable

5. Cantificate of Status Deswrad $8.75 addiional
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6. Name and Address of Currant Reglstared Agent

YONG, FRANK J ESQ
225 WATER STREET #1235
JACKSONVILLE, FL 32202
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B. The above named entity submits this siatement lor the purpose of changing its registered office or registered agent, or bolh. in tha State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad or prnted name of regisiered agent and tite If apphcable. {NOTE: Registerad Agen signalure requred when reinsianng) DATE
. . )  eEmnm . 1 HOManNn Lol i

FILE NOW!I FEE IS $550.00 9. Election Campaign Financing $5.00 May 8e - GODGnns 1 __:é(, 3 o e

Due by September 6, 2008 Trust Fund Contribution. (] Addad to Fees ; I'Jl H ] ”Z'J" .JUl "D] i S»ZIU . I,H |
10. OFFICERS AND DIRECTORS [
TITLE PSTD
NAME BOWLING, MICHAEL J.

STREET ADORESS | 2420 LYNNDALE RD
CITy-8i- 2P FERNANDINA BEACH, FL 32034

TITLE v

NAME SIKORSKI, STAN

STREE? ADDRESS | 2420 LYNNDALE RD

CITY-ST- 2P FERNANDINA BEACH, FL. 32034

NITLE

NAME

STREET ADDRESS
CiyY-§T-2IP

TILE

NAME

STREET ADDRESS
CITY-8T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TIMLE

NAME

STREET ADDRESS
Criy-ST-2IP

nhn does nol qualify for the examptions contained in Chaptear 119, Florida Siatutes. | further certify that the nnformatnon
acgueateaT that my signature shall have the sama legal sifect as it made under oath; that | am an officer ar directar
o p-this rapog as roquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
& ampoweare
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D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Pnone #

12. 1 hereby certify that the |nrormanon supphedw h thi

Secretary of State



