2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L93598 Mar 14, 2008 08:00 AN
1. Entity Narna . i} Secretary Of State
J.M. ENTERPRISES OF SOUTH FLORIDA, INC.
Punicipal Place of Business Mailing Address
4904 SW SAVAGE AVE. 4904 SW SAVAGE AVE.
PALM CITY FL 34930 PALM CITY FL 34990
2. Principad Place of Buziness - No PO Box # 3. Maling Addross ‘

Suite, Apl. #, &l Suite, Apt. #, gic. 1st MOORE CR2E034 (10/07)

City & State City & State 4. FE) Number Appliag For

65-0216732 Not Apgplicable
2 Couniy Zp Country 5. Certhcate of Status Desired O 58.75 Additional
Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

2;%§E§WJ§XEEG\%’ AVE Street Address (P.O. Box Number is Nat Acceptable)
PALM CITY FL 34990

Ciry FL 21 Code
8. The apove namect entity submits this statement for the purpose of changing ils ragistersd office or registered agent, or £oti. in the State of Fionda | am familiar with, and accanpt
the abiigalions of registerad agent.

SIGNATURE

Signriene, typod of Protot 12 d of i Slzed ngerl ad (e o arploace. {NGTE Regisierag Agor 1 st -aguiit wiorn ranstalr g DATE

9. Election Campaign Finarcing  $5.00 May Be
Trust Fund Contribetion. (O] Added to Fees

1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e D O petete TITeE [ crange  [3J Aadiion
NAME MCKEE, JAMES W NAME HODDONESEEET
STREET ADDRESS | 4904 SW SAVAGE AVE. STREET ADSRESS 04401/ 08-300449-018 150,00
CITY- §T- 1P PALM CITY FL City-ST 7P
TITEE D 3 eiete TITLE 3 Change  [Z] Acation
NAME MCKEE, JAMI L NALAE
STREET ATDRESS | 4604 SW SAVAGE AVE. STREFT ADGRESS
CITY-3T-2IP PALM CITY FL ' CITY-ST- 2P
TLE 1 Datete TMLE D Change [ Addition
MAME HEME
SIREET ADDRESS Tt . 7T TR STREETADBRESS [T 7 - -
CIFY-$1-21 GITY-S1- 219
e [ peiete TiILE [ Change [ Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
QITY-ST-2P CITY-5T-21P
TILE T Detele TITLE [ Change £ Addition
NAME L
SIRELT 4DDRLSS STREET ADDRESS
LITY-ST-21P CITY-§1- e
TITLE 1 Dalate TILE [ cCrange [ Adthbion
NARE NAME
STREET ADDRESS STREET KDORESS
Cory-§1- 2 CITY-5Y- 2P

12. | hareby certity that the information sugplied with this filing does nat qualify for the exemgtions cortained in Section 119, Florida Statutes | furtner certify that the information
indicated on this report gr supplarnental report is irue and accurate and that my signature shall have the same iegal eftact as f made under oath; that | am an officer or gireclor
of the corporation or tt eiver or trustee empowered 1o execute this report es required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Blogk 11
it changed, or on an ditachiment with an address, with 2!t clhgr like empoweared,

SIGNATURE: /] A ‘:.D V')’res. 3-N-08 7732-2:5-808

s’&(h’uas AND TYPE OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR [T Dyt o Frarn




