FILED

Jan 11, 2008 8:00 am
2008 FOR FROFIT CORFPORATION Secretary of State

01-11-2008 20032 017 ***150.00
DOCUMENT #L47431
1. Entity Name
JM.L. CORPORATION
4Jyyiuby

Principal Place of Business Mailing Address o ’
1467 DEER CREEK DR 1467 DEER CREEK DR
ENGI_.EWOOD, FL 34223 IS ENGLEWOOD, FL 34223  US
TS OB SR " (SRR R m

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01052008 Chg-P CR2E034 (12/08)

City & State City & State 4. FEI Number Applied For

65-0187129 Not Applicable
Zp Country Zp Country 5. Certficate of Status Desied [ ?:; ;Eq Aoditonal
8. Name and Addross of Current Reglstered Agent 7. Namo and Address of New Registerod Agent

Name
DIEZ, CHARLES, JR.
737 S. INDIANA AVE - Street Address (P.0. Box Number is Not Acceptable)
ENGLEWOOD, FL 34223

City FL ] Zip Code

-
8. The above named entity supmits this staternant for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered] agent,

SIGNATURE .
Signagura, fypad o printod name of registernd ogent Bnd title if appficable, (NOTE: Regktieret Agen! SIgnature roquired when reinsiating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution, [} AcdedloFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [J Dejate 0111 [ Change {71 Addition
NAME LEWIS, JAMES M. NAME
STREEY ADDRESS | 1467 DEER CREEK DR STREET ADDRESS
GiTY-ST-2P ENGLEWOOD, FL CITY-ST-2P
ME STD 7 Detete THILE [JChange  [] Addition
NAME LEWIS, MARY, ANN HAME
STREET ADDRESS | 1467 DEER CREEK DR STREET ADDRESS
CIvY-ST-1¢ ENGLEWOOD, FL Ity -$1-2IP
TE [ Deete THLE [C) Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-29 oy-§1-2p
THLE [T Dewte TILE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTv-5T- 2
e T Detete TITLE D) Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
Y- S1-29 cmY-$1-7P
TME [1 petete 11(13 [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Qry-8T-29 CIrY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapler 119, Florida Statutes. { further certify that the information
Mdix:a?:ald on this report or supplemenl%?report is true and accurale and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corporation of the receiver or trustes empowered 10 execute this report as required by Chapter 607, Forida Statutes; and thal my name appears in Block 10 of Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: WZLA Names M Lews I’M:M//M/ot? 74,4751447)]

afu}bnswwpenoummosmomcmmmm Dare




