FILED

2006 FOR PROFIT CORPORATION Mar 17, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F94000002064 03-17-2006 90120 022 **150.00
1. Entity Name
JLM INTERNATIONAL, INC.
Principal Piace of Business Mailing Address
8675 HIDDEN RIVER PARKWAY 8675 HIDDEN RIVER PARKWAY
TAMPA, FL 33687 TAMPA, FL 33687 33 2“ R
s v 1 \IIH\IIIH\I!INIIWlI\\IIIIHIIH\|IHIUIHIIHIIMWI\II\!HIII
Suite, Apt. #, ete. Suite, Apt. #, etc. 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
06-1164238 Not Applicable
Zip Country Zip Country | 5. Cerlicate of Status Desired [ Ei.gsqlﬁ?:ditional .
~ -6 Name and Address of (2urrent Reg:slered Agent 7. Name and Address of New Registered Agent
Name
NRA| SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 4
WESTON, FL 33331
City FL | Zip Code

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 famniiar with, and accept
the pbligations of registered agent.

SIGNATURE
Signature, typad Or printed narme of registered agent and lite if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Gontribution. [0 Addedto Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TITLE T Change [ Aadition
NAME MACDONALD, SEAN D NAME

STREETADDRESS | 8675 HIDDEN RIVER PKWY STREET ADDRESS

CITY-ST-21P TAMPA, FL 33637 CITY-57-2P

THLE D TR pelete TME [ Changs [ Addition
NAME TARPLEY, WALTER M NAME

STREET ADDRESS | 8675 HIDDEN RIVER PARKWAY STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33637 CITY-§7-7iP

TITLE DVSP O pelete TITLE o - [ change  -[7J Addition_... .
Name ™ T |'MOLINA, MICHAEL - ' NAME

STREET ADDRESS | 8675 HIDDEN RIVER PARKWAY STREET ADDRESS

CITY-ST-ZIP TAMPA, FLL 336837 CITY-ST-ZIP

e O Delete TIE V) CE PresidenTt O Chenge [ Addition
NAME . NAME LMI A

STREET ADDRESS STREETADORESS | BLT S I: I, 9 1WEA PKQ)({

CITY-ST-21P CITY-ST-71P TampA FL 33637

L 0 Delete e Sce RGTD.—QLI  Change R0 Ackition
N At 0. Ford Pearso

STREET ADDRESS L ] STREETADDRESS | 675 A dden P VM P w-‘f

CiTY-ST-21P S CITY-ST-2IP ”"ﬁ'rmbﬂ FL 23637

T O3 Delete e ’ Dl change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CGIY-ST-ZP T T T T T LT T CITY-ST-2IP ’ B ottt

12. | hereby certify that the information supplied with this filing does not qualify for the exempiicns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gnd accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recdiver or trustee empowered 1o 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 attachmght with an addgess. with aflother lika pmpowered

is los 8136323300
RDRDIRECTORMICAM’ MO’IUA Date Daytime Phone #

SIGNATURE:

URE AND TYPED OR PRINPED NAME OF SIGNING OF|

\:L



