2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2008 08:00 A
DOCUMENT # F’960000621 08 ; Secretary of State

1. Entity Narme
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

NV RAONDATE S

04292008 Na Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

59-3386161 Not Applicable
it - $8.75 additional
5. Certificate of Status Desired ] Fee Roquired

6. Nam# and Address of Current Registered Agent

225 WATER STREET #1235 DO NOT WRITE
JACKSONVILLE, FL 32202 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. T .fl'—u-\'-l 5

SIGNATURE nesN2 MY ’:"—""‘EE\ 0f¢ 150,00
Signalura, typed or privled name of registersd agenl and bile i applicable, (NOTE: Registerad AQen! signalure required whan reinsiating)
FILE NOWII FEE IS $150.00 8, Election Campaign Financing $5.00 May Be
After May 1, 2008 Fae will ba $550.00 Trust Fund Contrbution. [ Added fo Feos
10. OFFICERS AND DIRECTORS ]
TITLE PSTD
NAME BOWLING, MICHAEL J.

STREET ADORESS | 2420 LYNNDALE RD
GITY-5T-21P FERNANDINA BEACH, FL 32034

TILE v

NAME SIKORSKI, STAN

STREET ADDRESS | 2420 LYNNDALE RD

CIrY-S1-21P FERNANDINA BEACH, FL. 32034

TITLE
NAME

s o DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CIiTy-ST1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplled wnth Lhis filing does not qualify for the examptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this repont or supplemeniplre e-and.gccurate and that my signature shall have the same legal effect as il made under oath; that | am an oflicer or director
of the corporation or the receiver o emipowered :o giacute-tiEreport as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenwith g j eT Tike-smmipowared.

SIGNATURE:

STHOSWOARKY VP OY420LE  To9-32c-o1k

PMPLED OR PRINT P NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

BIGNATURE

P




