LI

2007 FOR PROFIT CORPORATION

-

FILED

ANNUAL REPORT Apr 13,2007 08:00 A

DOCUMENT # K04876

1, Enlity Nama

J & MFAMILY CORP.

Principal Place of Businass Mailing Address

19 WHISPERING SANDS DR 28 TAMARAC ROAD
#1102 (/0 BARBARA J. AHERN
SARASOTA, FL 34242 US TROY, NY 12180

U T

02222007 No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o N Ao o

B5-0026732 Not Applicable

. Carificate of $8.75 Additionat
ertificate of Status Desired | Fee Roueo

6. Name and Address of Curront Reglstored Agent

?g Emlsg%gmg SANDS DR DO NOT WRITE
SARASOTA, FL 34242 IN THIS SPACE

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE ) i o . L. . R
Signature. typed or printed name of ragistarsd agent and title f applicatte. (NOTE: Registarad Agent signatura raquirad when reinstating} R +  DATE R
FILE NOWII FEE IS $150.00 9. Election Campaign Eunancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS l
TITLE PD
NAME AHERN, JOHN F.

STREET ADGRESS | 19 WHISPERING SANDS DR #1102
CiTY-51-2IP SARASOTA, FL

me * STD

NAME AHERN, BARBARA !
STREET ADDRESS | 28 TAMARAC RD
CTy-51-2iP TROY, NY

TITLE D
NAME ANDERSON, KENT J.

4255 MARIANA WAY
g‘r:%:_&;i?:Ess SARASOTA, FL 34233 DO NOT WRITE

. IN THIS SPACE

NAME
STREET AGDRESS
GHY-SI-2IP

TITLE
NAME

STREET ADDRESS UUUHDD?%%E{KZ

e : — - S D4/20/07-80115-007 150.00

TITLE
M ) - e : S
SIREET ADDRESS | ¢ e T I P L e
CTv-8T-2P o B o

12. | hareby certfy that the informalicn supplied with this filin g doas net quality for tha exemplions contained in Chapter 119, Florida Stawutes. | furthar certfy that the information
indicated on this report or suppiemental raport is rue and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer ar director
of the corporation or the receiver or trustes empowaered 10 exacuta this report as required hy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: K“’\M\ M— Barbara J. Ahern 4/9/07 518/279_4192

I SIGNATURE ANP TYPED o( i"lmrsn NAME OF SIGNING OFFICER OR DIRECTOR Bayume Pricoe #




