2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED
DOCUMENT # G200Q5 Apr 11,2006 08:00 AM

1. Entity Mame Secretary Of State

J-MAR CORP. OF BREVARD
;
Principal Place of Business Maving Address !
333 N. TROPICAL TRAIL #1088 PO BOX 540851 ;
e s H“IIII Illlllllullll IIHI“H““ |II|| I|| “ Iml Wlllmlm
2. Prncipal Place at Business 3. Mailing Address ;
" sune. Agt. . elc. i Suite, Aps. Boeto. 15t I\;AOORE CR2ED34 (10/05)
L] : - o —
. City & State Cily & State 4. FEI Number Applied For
| 59-2260107 l-vw Appcat
T | Counkry 2p Country ” $8.75 acditonal
§. Cenificate of Status Desired KI Fee Required
€. Name and Address o3 Cutrent Reglistered Agent o 7. Name and Address of New Registered Agenl _
Name '
;%Easg E-?hgag:‘? TRAIL #1088 - Street Address (P20 Box Mumberss Nol Agoeptatile) " _-

MERRITT ISLAND FL 32953 . , - o

1 Cay ! FLT Zl;:u Code

.. 1 .
j The above nameo enity submits Ihis staterment for 1he purpose of changing its registered office or registered agent, ar bath, in the State of Florida. | am tamiliar with, and acces

the guligations of registered agent.

SIGNATURE

Lugrntee, lypes of PINICE paIme o (oGrSIBraTs ROeM 2N WG 1) PPPCal: (HOTE Nugmiered Agem sigratiim retpmed when regulalig) i GATE

FILE NOWN FEEIS $15000, . .., "

After May 1, 200G Fes Will Be $550.00.
Make Check Payabie to Florida Department of State )
10, OF FILERS AND DIHECTURS 11, _ ADDITIONSIGHANGES 10 GFHCERS AND DIRECTORS (N 11

§. Bisctan Carnpaign Francing  $5.00 may B
Trust Fund Contsibution. [3 Addedto Fees

L PT ] Delele it 7 ! O Change [0
NVE WESTER , MARY D. _ A  HG0000503405

STREER AUDRCSS | 333 N, TROFICAL TRAIL #1088 . STRITTAQDRESS 04/ 26/00-30024-014 158, 75

GIY-§8- 40 MERRITT ISLAND FL 32852 GiTy-31-21P !

TIRE D O pelete THLL O Charge T3 Al
KAWL WESTER, ALAME NAME ‘

SIRCET ADORESS | 1208 OLD PARSONAGE DRIVE . SIHELT ADDREYS '

civ-8-dP  |MERRITT ISLAND FL 32952 15y l- L . 7

Wi [ Dewte j i _Dhohange [T pecr
HAME NN

STBEET ADORLSS STRLE ADDRESS

CHY-57-ZP GiTY-SI- 41

TinLE 3 Deteie Hite : Ochmge  CFasw
NAMC HAME

STREET ADDRLYS STREET ADDRESS '

CHY-ST-2P Ciry-si-oe _

Tl 3 eete e : [ Change T A
RAME MR ,

STREET ADDRESS STREE] ADDRESS .

m}v-ss-m Y- ST- 2@

!f{tt 3 Detete ik ' [ Chavpe fai
NAME NARE

SIREE) ADDRLSS STREET ADDRESS

CITY-ST- 1P CiTY-§1- 2P

12. ) hereby centy hai e informancn suprhed wiih s fibng does not qualify for ihe exemptions contamed n Section 119) Fionda Statutes ¢ further cartily that tie infarmatan
ndicated on this report of suppfemental repor s true and accurate and that iy signaiuce shall have e same legal enecf as it made under cath, that | am an ollicer or dredio
o the corpuration or e recewer or liustee gempowered (o axecutle this raport as required by Chaptar 507, Plorida Statuiés: and that my name appears in Block 10 or Block 11
it changed, or on an altactiment wil) an adaress. with alt piher ke empowered.

Zﬂﬂ_tG\NAT RERND FYPED R PRMSTED NAKME O sﬂ%‘rﬁiﬁ%&g MQS%JL b‘% Y[ & (a 644;45 ~ é4}[

SIGNATURE:




