2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P0O0000027589

1. Entity Name
JMV CONSULTING FiRM, INC.

Mailing Address

3121 RIVIERA DR
NAPLES FL 34103

Principal Place of Business

3121 RIVIERA DR
NAPLES FL 34103

2. Piincipal Place of Business 3. Maling Address

. FILED
Jan 27,2006 08:00 AM
Secretary of State

TR AR

Suite, Apt, #, gt Sufle, Apt. #, etc. 1st MCORE CR2E034 {10/05)
Ciy & State Cuty & State | 4. FEI Number 72 | Applied For
59-3634607 i ing Appiicat
o Eauairy Zip Couniry 5. Carilicate of Status Dasireg O $B 73 Additional
Fee Requazeé
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

VILMONT, JOHN M
3121 RIVIERA DRIVE
NAPLES FL 34103

Streat Address (P 0. Box Mumber i Nol Accepiabla)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing is reglistered office or registered agent. or both, in the State of Florida. | am familiar wnh aﬂd acce;.

the abligahons of registered agent

SIGNATURE

Sgnature. typen of prnlan naine of registzrad agen! and Wile il appicabis

{NOTE Regislered Agert signakire reguiad when remsiabng)

FILE NOW!I! FEE IS $150.00
After May 1, 2006 Fea Will Be §550.00
_ Make Check Payahie to Florida Depar‘tment of State .

DATE
9. Election Campagn Financing~ $5.00 may B
Trust Fund Contnbution [ Added to Fees

" ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 1
HME p 3 teiete TiLE [ Change [ Addciir
NAME VILMONT, JOHN M NANE
HOGORD40TR4S
STREETADDRESS | 312t RIVIERRA DRIVE STREET ADDRESS e "EQ@B“HQQBH {07 150,00
CHY-ST- 2P NAPLES FL 34103 CiTy-51-1P b
HIE VP T Deste 1K Dl Change [ Act
HANE VILMONT, TREYA NAHE
STREETADDRESS 13121 RIVIERA DRIVE SIREEY ADDRESS
OW-S-2P  JNAPLES FL 34103 I oy 7.2
e 1 peiste l Rt TlChange T Adis
HAME HAME
STAEET DOFRSS ¥ somees ooRess
CHY-ST-2P GITY-ST- 2P
TIME O Detete HTLE [ Change ez,
NAME MAME
STREET ADDRESS STREET ABDRESS
City-Sr-2Ip CHY-S1-2IP
TE 0 peete o O e
NAME MAME
STHEEY ADDRESS STAECT ADDRESS
CITY.-ST-2IF CITy . 5T-2Ip
MILE I3 Datete i O3 Cange e
NAME HAME
STREET ADDRESS SYAEEY ADDRESS
CITy-5T.21P ClT‘r ST-ZIF

12. | hereby certify that the information supplied with this filing does not quahfy far 1he exemptlons contained n Section 119, Horuda Statutes. | further certify that the information
indicated on thus repert or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under cath, that | am an officer ot director
cf the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears InBlock 16 or Biock 11

if changed, or on an attachmenf with an address. with all other tike empowered
SN ATIHIDE - M . f ﬁ-,.. _ﬁ-” T [\k /"/: VA;; P 7 7‘_ Of/f/.nﬂ/ V292 ‘/ﬁé’



