FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 596013 04-12-2007 90047 006 ***150.00
1. Enlity Name
JME, INC.
Principal Place of Business Mailing Address Y T
100 NORTH STARCREST DRIVE 100 NORTH STARCREST DRIVE )
POST OFFICE BOX 5165 POST OFFICE BOX 5165 ’ .
CLEARWATER, FL 33765 . CLEARWATER, FL 33758
S VENEAMRCA AR
Suite, Apl. #, etc. Suite, Apt. #, alc. 02122007 Chg-P CR2E034 (12/06)
Cily & Stale City & State 4, FEI Number Applied For
59-1880108 Not Applicable
i Country P Couniry 5. Cerlificate of Status Desired O $8.75 Aaditional
. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARSHALL,EB
100 NORTH STARCREST DRIVE Street Address {P.0. Box Numbaer is Not Acceplable)
CLEARWATER, FL 33765

City F L Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signauue, Iypea of printed nama of regisiared agem and tile if appheable (MOTE Ragisterea Agenl signalure requied when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Efection Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIRE DP X Detete TITLE Fe [1Change B Addition
NAME ECKERD, RUTH B NANE Jarmes T Swown
STREET ADDARESS | 100 NORTH STARCREST DRIVE STREET ADDRESS | 480 Nar fda SHprcrcar Driva
CiTy-§T-2P CLEARWATER, FL 33765 CITY-ST-2P Claarpater, FL 33705
TIMLE VST ] Detete TITLE D [ Change  [edAddition
NAVE MARSHALL, E 8 NANE Jeseph W Clark-
STREET ADDRESS | 100 NORTH STARCREST DRIVE STHEETADORESS | ¢ 80 1) e ik Sharcrcet Drive
CITY-ST-2IP CLEARWATER, FL 33765 Ciry-Si-2Ip Clearwater, Fe-3 378
JITLE O Detete TITLE ] [ change  Seaddition
NAME NAME LR Do wt .
STREET ADORESS STREETADDRESS | 148 Werdlh Htarercst 2y we,
CITY-$1-2P CITY-ST- 2P Clearwnter, F LU 33765
e O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIry-§1-21P CHFY-ST-2IP
TILE O Deleie TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2P
TME [ Dalgte TTLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: _&.é/vtw £ B Mershall Treaserer 4307 (127) 461/ sad

SI&NATﬁRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Prone 3




