2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 07,2007 08:00 A

DOCUMENT # F05000000457

1. Enlity Name
J.M.D. RESTORATION SERVICES, INC.

Secretary of State

Mailing Address

3108 WEST MARKET STREET
YORK, PA 17404

Principal Place of Business

3108 WEST MARKET STREET
YORK, PA 17404

DO NOT WRITE IN THIS SPACE

LT

04042007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-0708742 Not Applicable
$8.75 Additional

5, Certificate of Status Desired a

Fee Required

6. Name and Acdress of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

B. The above named entity submils this statement for the purpese 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

SIGNATURE

Signaturg. lyped or prinied name of registered agent and tille If applcabls, .
f i Lo o AR N N

. (NQTE Registered Agent signafira required when reinstating) - . "~ DATE

T . . B PR . . R

-t "I'-'ILE NOW!I FEE IS $150.00
- After May 1, 2007 Fee will be $550.00

8. Election Campaign Financ
Trust Fund Contribution.

" $5.00 MayBe |

o T M T~ — Ty T A ——

Added 1o Fees

10. OFFICERS AND DIRECTORS ]
TILE PST . .. .. . -

NAME DANIELS, JUSTIN M
STREET ADDAESS | 3108 WEST MARKET STREET
CITY-ST-2IP YORK, PA 17404

TITLE CcD

NAME DANIELS, JUSTIN M

STREET ADDRESS | 3108 WEST MARKET STREET
CITY-ST-70P YORK, PA 17404

TITLE

NAME

STREET ADDRESS
CiTy-S1-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
Cmy-ST-2P

—— —-

MME- .o |- - : -

L2 i
NmE.. - rwe mm aw b mmm e = - = = e = L L L
STREET ADDAESS L L I ’ . foLe T
CITY-SF-2IP ) St PR b ]

L-.p-

WOO000TE2] 44
05/25/07-B0083-024 150,00

DO NOT WRITE
IN THIS SPACE

12._| herahy certify that the information supplied with this filing does not qualily for the exernptions contained in.Chapter 119, Florida Statutes. | further. certify that the information. .
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this rapor as required by Chapter 607, Florida Statutes;-and that my name appears in Biock 10 or Bleck 11 if

changed, or on an attachment with an addrags, with all other like empowered.

SIGNATURE:

N l\\}\-_/_,,‘ m Da"”"'}/f

g//ﬁ/ff? 7] T

WTED HAME OF BIGNING OFFICER CMDIRECTOR

Dﬂ-me Prone #




