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2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G20005 Apr 14,2008 08:00 Al
1. Ently Nama Secretarjy Of State
J-MAR CORP. OF BREVARD
Principal Place of Busingss Menling Address
333 N, TROPICAL TRAIL #108B PC BCX 540861
T e HII”” ||‘| Hl“ ||m m” ||‘|’|"l|‘|‘||‘|ll|‘|" |‘|H |‘|H m“ll' ” ‘ll’
2. Fringipal Place of Businoss - No PG Box # 3. Mailing Adcrass
Sudu, ApL # et Suile, Apl. #, sIC. 18t MOORE CH2E034 (10/07)
Ciy & State Ciy & Stale 4. FEI Number Applied For
59-2260107 Mot Apsicable
ot z . ! .
Zp Couniry F Couniry 5. Certlicate of Status Desired \ $8.75 Addiional
Fee Reyured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

%%%SJE'?'RCISAQCRJ\PTRA‘L #1088 Sireel Address (P.O Box Number is Not Acceptabla)

MERRITT ISLAND FL 32953

City ) FL Zin Gode

8. The ancve named ently s.brits this statement for the purpose of changing its registered office or regisiered agent, or eotn i e St of Flonda, 1 am familiar with and accept
the obligations of reyisterad agent,

SIGNATURE

e G o s ratod paner of o tirad b aed 1ve | cazn NOIF Registered Agort gtalare raguiradg aor syt by, DATE

“FILE NOWI!! FEE:IS $150.00° 1+ - -~
“.. 7, After May 1, 2008 Fee Will Be §550.00, . .
- Make Check Payable to Florida Department of State .

9, Eacion Camongn Financing $5.00 may ge
Trust Fund Centribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TP PT O mogle THLE {1 Chaage [ 4adilion
HANME WESTER , MARY D. HAME

STREET AUDRESS | 333 N. TROPICAL TRAIL #1088 STRFET ADRESS

oy 51217 MERRITT ISLAND FL 32953 City-S1-71P

TITLE D 5 peste TITLE fd ;—_iggﬁ:éggﬁ&é%i HQD1 _:ng C [ Atelition
HAME WESTER, ALAN E MAAE W L i APt S a

STREFT ADDRFSS | 1205 OLD PARSONAGE DRIVE STREFT ADTRFSS

CITY-3T-21P MERRITT ISLAND FL 32952 CiTY-S1-2IF

HiLk . i v - [T Geete e [ Change [ Addition
NAME (I3

STREET AQDRESS STAEET ADJRESS

LITY-ST.271P LTy 51-70

me 3 peete fITLE . [ Crane [ addition
M NAME

STREET ADLRLSS STREET ADDRESS

GITY-5T-4IP ’ CIY-5i- 2P

L 0 Deiete L O cange  [J Addition
HAME HARL

S§FRELT AGLRERS STHLES ADDRESS

oiy-sr-21e CIrY-§t- 2

TITLE [ Detete TITLE Cicrange [ Acaition
HAME HARSE

STREET ADDRESS STREET RDINESS

SIY 5T 218 Gify SI-2¢

12, 1 hereby certify that the intormation suppelied with this fiting does net gualfy for he exernetons nontainert in Secbor 119, Florda Statutes | further certify that the ifarmatinn
indicated on this report ar supplernental report is true And accurate and that ny signaiure shall have the same igga’ ettec: as If made under ozl that | am an cificer or ditectur
of the corporation or the receiver or truslee empowered 1o execule this report a¢ required by Chapier 607, Florida Siatutes: and that my name appears in Block 10 or Block 11
I changed. or on an adachment with an Address, with all oherfdike emoowereo.

SIGNATURE:

TED NAME OF SIGNING OPFICER OR DIRECTOR Deone Fnane »




