2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT e Mar 26, 2007 08:00 AM

P Ecn)myCNl;ij:AENT #F04000002083 . - Secretary of State
JMRS, INC.

Principal Place of Business Mailing Address

50608 CARRINGTON PLACE DRIVE 50608 CARRINGTON PLACE DRIVE

SOUTH BEND, IN 465637 SOUTH BEND, IN 46637

(A 0 AR

03222007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T I
35-1969609 Not Applicable

O $8.75 adettional
Fese Required

5. Certificate of Status Desired

8. Name and Addruss of C t Registared Agent

MUMAW, BETH DO NOT WRITE

7041 LENNOX PLACE

UNIVERSITY PARK, FL 34201 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 acaept

the obligations of regisjered agent. / /
> jO
SIGNATURE &’t' 'Q' W 3 D:‘L 7

Signature, 'ly;:i or printed name of replsiered agent and ik If appHcable. {NOTE: Regisierad Aganl signature required when reinsating) TE
FILE NOWII! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 MayBe o iy
After May 1, 2007 Fee will be $560.00 Trust Fund Contribution. 0 Addedto Foes LOOO0ETIT3Y
QA 0o ORalne D 161 QQ
10. OFFICERS AND DIRECTORS { T T R e
TME PD
NAME MUMAW, GEORGE J

STREETADDRESS | 7041 LENNOX PLACE
CITY-S1-2p UNIVERSITY PARK, FL 34201

TMLE sD

NAME MUMAW, BETH A

STREET AoResS | 7041 LENNOX PLACE
CITY-51-219 UNIVERSITY PARK, FL 34201

TITLE
NAME

v DO NOT WRITE

" IN THIS SPACE

NAME
STREEF ADDRESS l
CITY-ST-2IP

TITLE

RAME

STREET ADDRESS
CIrY-ST-ar

TITLE

NAME

STREET ADDRESS

CITY-5T-71F

12. | hereby cenﬂzlthal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
1

indicated on ths report or supplemental repart is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this raport 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 like empowered.
3hofo7 Qo 3eop0x

TURE AND TYPER OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daytivs Phone #

SIGNATURE:




