.

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2005 8:00 am

DOCUMENT # FS5000005634

1. Entity Name

JMC FINANCIAL GROUP, INC.

Principal Place of Business

100 GRANDVIEW RD #207
BRAINTREE, MA 02184

Mailing Addrass

100 GRANDVIEW RD #207
BRAINTREE, MA 02184

2. Principal Place of Business

3. Mailing Addross

Suite, Apt. #, efc.

Suite, Apt. #, etc,

Secretary of State

02-02-2005 90056 039 ***150.00

5000353%

T

01192005 Chg-P CR2E034 (10/03)
City & Stare City & State 4. FEI Number Appliad For
04-3150753 Mot Applicabla
<ip Country Zip Couniry 5. Cerlificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent * 7. Name and Address of New Registered Agent
Name

C TCORPORATION SYSTEM - . - - :

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Addres.‘, (P.Q. Box Numbar is Nt A(.ceplablu)

City

FL | Zi» Cogde

8. The above named entity submits this stalement for tha purpose of changing its registered cffice or registeréd agent, or both, in the State of Flor\ch I am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Swinabure, trped or privted nace ol

vod agent a0d it @ agp

{NCTE: Reyistered Agent sg-ralure required when reinsiaing)

LATE

" FILE' NOW!! FEE IS $150.00 '
After May 1, 2005 Fee wIIl be' $550. 00 Chs

-8, Election Campaign Fmancmg

ar

Trlist Furd Cantripution, - ™[]

$5.00 May Be |
Added to Fees

et

_— OFFICERS AND DIREGTORE =~

ADDITiONSICHANGES TO OFFICERS AND DIRECTDRS INi17

T 1, -

TIILE D O pelete THLE [ change  [77 Additien
HAME CORCORAN, JOHN M JR HAME

STREET ADDRESS | 100 GRANDVIEW RD STRECT ADDRESS

CiTY-S§T-2IF BRAINTREE, MA 02184 CITY-ST-2IP - - -

Tirie D XA pelete e D O Change A% ddition
HAME CORCORAN, P L NAME John F. Corcoran

STAEET ADDRESS | 100 GRANVIEW RQAD smeeraonfess | 1000 Grandview Road

CITY-ST-2iP BRAINTREE, MA 02184 CITY.ST-21P Braintree. MA 02184

TMLE PO [ oelete TITLE [) Change  [[] Additicn
HAME HIGH, RICHARD J NAME

STREET ADDRESS | 100 GRANDVIEW RD STREET ADDRESS

cri-sT-2P | BRAINTREE, MA 02184 - ——. _fomrsrze - et e e e -
TIE TS [1] Deleta TIME [ Change [ Addiizn
NAME MURPHY, LAWRENCE J NAME

STREFT ADGRESS | 100 GRANDVIEW ROAD STREET ADDRESS

ov-s- | BRAINTREE, MA 02184 eIry-st-zp ‘

TITLE AS [ petete TME {J Change {7 Audition
NAME SJOQUIST, KAREN A NAME

STREET ADDRESS | 100 GRANDVIEW ROAD STREET ADDRESS

CITY-ST-2P BRAINTREE, MA 02184 CITY-ST- 7P

TRE [ Detete TIME [ cChenge [ Additicn
NAME - . HAME

STAEET ADDRESS STAEET ADDRESS -
CITY-ST-217 — P - - - LITY-ST- 21 .- i e T .-

12, I'hereby certify that the information &
-indicated on this report or supple
of thé'entporation or'Ihe raceiver OF tistee empowere H b exg
changed, or an an attachrment wj

SIGNATURE

pilied with this fi
| report is true 4

@ empowered. >

or |
/JU/\

PR

. 1/3)7&)

e} doea not qualily 1o the exemption stated'in Sedtion 119. 07(3 {l) Fiorlda Statutes. | further certi fy that the mlor.nal.cn
d accyrate and that my signature thall have the same 'agal effect as if made under cath: thal ! am an officer or director
uta this report-as requirac by Chapter 607, Fliarida Slatute., and thal my name appears in Black 10 or Block 1 it

781-849-0011

SIﬂNlI‘i OFFICER OR DIRECTOR

Cate

Tiayums Phona ¥

derence J. Mui*pmﬁfﬁlEFas)*;rer



