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FILED

T G:-"‘2007 FOR PROFIT CORPORATION Mﬂy 02, 2007 08:

ANNUAL REPORT

DOCUMENT # P96000062108

1. Entity Name
J.M.B. TOY DEVELOPMENT, INC.

Principal Place of Business Mailing Address
2420 LYNNDALE RD 2420 LYNNDALE RD
FERNANDINA BEACH, FL. 32034 FERNANDINA BEACH, FL 32034

A

032982007  No Chg-P CR2ZEQ34 (11/05)

Secretary of State |

0 NOT WRITE IN THIS SPACE RO Applied For

59-3396161 Not Applicabla
5. Certificate of Status Desied [ $8+79 Additional

Fee Required

8. Name and Address of Current Registersd Agent

YONG, FRANK J ESQ IR R

225 WATER STREET #1235 : DONOT WRITE SR

JACKSONVILLE, FL. 32202 - - IN TH| Sij SPACE R
. . r“:’4;’;i 5;-“~aF- LA ‘“."“..5:; .

f
B

8. The above named entity submits this statement lor the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or printad name of reqistered agent and tike it apphcable (NCTE: Ragistared AQent signature requingd when reinsiapng) DATE
FILE NOWII! FEE IS $150.00 9. Election Carnpaign F.inancing $5.00 mayBe
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution, (| Added to Feas

16, OFFICERS AND DIRECTORS |

TITLE PSTD . . P

NAME BOWLING, MICHAEL J. , e, Tk Y ‘ o °

STREET ADDRESS | 2420 LYNNDALE RD o DL DO N L "

crv-51-2F | FERNANDINA BEACH, FL 32034 . IR CHE WM IRE i REIPEL T |
. PR ) Lt .

TILE \Y I:!I:J - ' !

NAME SIKORSKI, STAN : : A A P

STAEET ADDRESS | 2420 LYNNDALE RD : US.‘ lffl‘." U?"HBU?S "'UGE’ ].SU- UG

CITy-§T-21P FERNANOINA BEACH, FL 32034 ’ DU

TIMLE

NAME

. T TS T LIS o
STREET ADDRESS o RS Lo . PN v
CITY-ST- 20 EDONOI WRII E
- R

STREET ADORESS
CITy-51-2P

e | IN-THIS SPACE

TITLE Coe L
NAVE . AL
STAEET ADDRESS ; BT
ciry-51-2P L

TITLE ) ‘ B . s
NANE . . .-
STREET ADDRESS ' -
CITY-ST-2P

.

K

Jiling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that he information
¥'ano acpweet® oad that my signature shall have the sama legal eftect as if made undar oath: that | am an officer or director

5 roxe g o this repog as required by Chapter 607, Florida Statutes; and that my nama appaars in Block 10 or Block 11 if

of like empowered.

12. | hereby certify that the information suppliad »
indicated on this repont or supplaertalref
of the carporation or the regewsr g
changad, or on an atlagh

SIGNATURE:

SlENBEA CPO as‘/én?/o? Joy 321-0up

Daytrne Phone # .




