FILED

" 2007 FOR PROFIT CORPORATION Jan 25,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # FO1000003062 01-25-2007 90057 005 ***150.00
1. Entity Name
JLM CHEMICALS, INC.
Principat Place of Business Mailing Address q vuua0&4
8675 HIDDEN RIVER PARKWAY 8675 HIDDEN RIVER PARKWAY
TAMPA, FL 33637 TAMPA, FL 33637
A B O
Suite, Apl. #, elc. Suite, Apt. #, elc. 01222007 Chg-P CR2E034 (12/06)
Cily & Siate City & State 4, FE) Numbar Applied For
36-4016174 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg‘ggﬁfgditb"al
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Strest Address (P.O. Box Number is Not Acceptable)

SUITE 4
WESTON, FL 33331

City FL I Zip Code

8. The above named antity submils this stalement lor the purpose of changing ils registered cffice or registered agent, or both, in the Siate of Florida. | am familiar with, and accepl
the obligations of registerad agenl.

SIGNATURE
Signature, typad or phinied rame ol regstered agent and title i apphcable. (NOTE: Registered Agent signalure sequired wnen reinsiaing) DATE
FILE NOWIl! FEE IS $150.00 9, Election Campaign ﬁnancing $5.00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O  Addedto Foes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme CFVT 7 petete e [ Change  [] Addition
NAME MOLINA, MICHAEL J NAME
SIHELT ADDAESS | B675 HIDDEN RIVER PARKWAY STREET ADDRESS
CITY-ST- P TAMPA, FL 33637 CIY-51-217
TILE P 1 Delete TITLE [ Change [ Addition
HAME MACDONALD, SCOTT NAME
SIREET ADDRESS | 8675 HIDDEN RIVER PKWY STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33637 CITY-ST-2IP
TE AS R oelete TILE [ Change  [C] Additicn
HAME PEARSON, FORD NAME
STREETADDRESS | 8675 HIDDEN RIVER PKWY STREET ADDRESS
CHY- ST-2IP TAMPA, FL 33637 CITY-ST-21P
THLE VP [ Detete TITLE O Change [ Addition
NAME MACDONALD, SEAN NAME
STREET ADDRESS | 8675 HIDDEN RIVER PKWY STREET ADDRESS
CITY-ST-21P TAMPA, FL 33637 CHY-51-21P
[HE O elete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-53-2iP CITY-ST-21P
e 1 Delete TIMLE 3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiFY-SI-21P

12. | hereby cerlify that Lhe information supptied with this liling does not qualify for the exemptions contained in Chapiter 119, Florida Statutes. | further certily that the information
indicated on this report or suppfmental report is Irue ang accurate and that my signature shalt have the same legal effect as il made under cath; that | am an officer or director
of the corparalion or the receivgr or Irustee empowered 1g executq this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed., or on an altachmantfivi i r like Pnpowered.

SIGNATURE:

1/ Jam7 813632 3300

Daie Gaytrne Fhone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

wIiEhael ol wA, VP




