. 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Le3598 Apr 28,2006 08:00 AN
b e Secretary of Stat
J.M. ENTERPRISES OF SOUTH FLORIDA, INC, ryo ate
Principal Place of Business Malling Address .
43904 SW SAVAGE AVE. 4304 SW SAVAGE AVE.
PALM CITY FL 34990 PALM CITY FL 34930
- - AW
2. Prncipal Place of Business 3. Mailing Address
Suite, ADL #, etc. SUH.E, Apt. #, elc. 15.{ MOOREii i CR2EQ34 (1{}{05)
City 8 Stat  Ciy&State o 4. FEl Numb ) "1 |Appled F
ity & State y & State umber 65-0216732 %__{_NE?;ZD!E:;&
Zip Country Zip Country 5. Cerlificate of Status Desired O gi'gi S;ﬁi:;tionai
6. Name and Address of Current Registered Agent 0 7. Name and Address of New Registered Agent
Name
TQ%}EESE’WJQE\%?GVE AVE | Street Address (P.C. Box Number is Not Accepiable} S
PALM CITY FL 34980 T T T T T T T T T
City - FL ‘ Zip Code

2. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiat with, and accept
the chligations of ragistered agent.

SIGNATURE

Signature, typed or printed name of registarad agant and el applicable INOTE. Registered Agert sghature required when soinstating) OATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, []  Added to Fees

-+ FILE NOW!l! FEE iS §150.00°
After May 1, 2006 Fee Will Ba $550.00
_Make Check Payable to Florida Department of State

i6. T OFFICERS ANDDIRECTORS | 11.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D [ eete THLE OcChange [ Addilion
NAME MCKEE, JAMES W HAME

STREET ADDRESS [ 4904 SW SAVAGE AVE. SYREEY ADDRESS

CoY-5T-2P  FPALM CITY FL CITY-ST-ZP

TILE D T Deigte TILE UDo000=45518 [ Change [ Addilicn
NavE MCKEE, JAMI L NANE 05/11/A06-80077-075 150.00

STREET ADDRESS (4904 SW SAVAGE AVE. STREET ADDRESS

CITY-5T- 7P PALM CITY FL CImy-57-2P

TLE 3 Delele i3 [ thange T Addiiien
NAMF R wAME _— e

STREET ADDRESS STRLET ADDRESS '

oY-S$T- 3P CITY-§T- 2P

il 3 Delete HiLE [ change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

LHy-51-2P CITY-ST-ZiP

TIE [ Dslete THiE [OChange ] Addition
FNAME NAME

STREET ADORESS SIREET ABDRESS

CITY-ST-21P CITY-5Y-2IP

TILE [ Delste TITLE O] Chenge {3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 7P CiTY- ST- 7P

12. 1 hereby certify that the information suppled with ftus fitng does not qualily for the exemptions contained in Section 119, Firida Statutes. | further certify that the information
indicatad on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made undar oath, that 1 am an officer or director’
of the corporation or the receiver or frusiee ampowered o execuis this report as reguired by Chapter 507, Florida Statutes, and that my name appaars in Block 38 or Block 11
i changed, or on an attachment with an addrass, with fi oiher fike empowered.

‘7/}0/6“» 122-2191-Y220

-
SYENATURE AND TYPED OR PRINTEL-NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytma Phona &

SIGNATURE:




