FILED

" 2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F92000000786 01-29-2007 90091 0035 ***150.00

1. Entity Name

JLM MARKETING, INC.

Principal Place of Business Mailing Address

8675 HIDDEN RIVER PKWY. 8675 HIDDEN RIVER PKWY.

TAMPA, FL 33637 LS TAMPA, FL 33637 US

T T PO ST R ARG A AR
Suite, Apl. #, elc. Suite, Apt. #, eic. 01222007 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Number Applied For

06-1343718 Not Applicabla
Zip Couniry P Country 5. Cerlilicate of Status Desired 0 28'75 Additional
ee Required

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

Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 4

WESTON, FL 33331

City FL { Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agant, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, tyoed or printed rame of registered agent and ttle if applin.atie [NQTE Registered AQent SIQnature requidd when 7einstatng| DATE
FILE NOWIl! FEE IS $150.00 9. Elgciion Campaign Financing $500 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. Od Added to Fess
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE DVPS 7 Deteie LE O Change [ Addilion
NAME MOLINA, MICHAEL J NAME
STREET ADDRESS | 8675 HIDDEN RIVER PKWY. STREET AUDRESS
CITY-51-2iP TAMPA, FL 33637 CITY-ST-2IP
TTLE VPDS [ Belete TNLE [ Change [ Addition
NAME SATO, LINDA NAME
STREET ADDRESS | 8675 HIDDEN RIVER PKWY. STREET ADDRESS
CITY-S1-2IP TAMPA, FL 33637 CIiY-51-2IF
1 P 7 Detee N [} Change [ Adaition
NAME MACDONALD, SEAN NAME
STREET ADDRESS | B675 HIDDEN RIVER PKWY SIREET ADDRESS
CHY-$T-2IP TAMPA, FL 33637 CIY-ST-2IP
TILE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY- ST-21P
THLE T Delere e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-51-2p CITY-ST-21P
e T pelete WLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-s1-7IP CITY-5T-21P

12. | hereby certily that the information supplied with Lhis filing does nat qualily for the exempiions conlained in Chapter 119, Florida Stautes. | further certily that the indormation
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as it mada under cath; that | am an cificer or director
of the corporation or the regiver or trustes empoweredflo execute thgs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachrignt with an adjiress, with alifdiher like empowered.
f/ [2007 _ $£13 634 3500

SIGNATURE:
/ SIGNATURE AND TYPED OR PRINTHD NAME OF SIGNING DFFICER OR DIRECTOR Date Daytima Phone #

Tiitael el A TP



