2006 FOR PROFIT CGCRPORATION FILED

ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # P00000048775 Secretary of State
1 By tame 05-05-2006 90186 014 ***150.00
JDMJ, INC.

Principal Place of Business Maifing Addr‘ess

14315 WADSWORTH DR. 14315 WADSWORTH DR.

B . T

2. Principal Place of Business 3. Mgalling Aﬁres N
[(2%3€ A. Dolo Meyn N
Suite. Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & Slate Ciy & Stale 4. FEI Number Applied For
L G]_‘Nﬂ A H__ 59-3653346 Not Applicable
Zip Cauntry Zp Country 5. Cerlilicate of Stats Desred [ 98-79 Additional
5[ﬂ [ 8 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANDERS, WALTER S

16528 N DALE MABRY HWY Street Address (P.0. Box Number is Not Acceplable)

TAMPA FL 33618

City FL Zip Code

‘B. The above named entity 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 aceept

SLGNAT::E féja/f&c sdaudbas (DNl Sawders 4f1]ce

Signature, typed or ponted nama ol regisiered agenl and tibe it applicable (NOTE-‘“Eg-sloren Agend signalure reguired when roinstalng) DATE

FILE NOW!I! FEE'IS $150.00.° = . 8. Flestion Campaign Financ! €5.00
e . ot B A . 9. Electen Compaign Financing weswae iy Bg
-~ After May 1, 2006 Fee Will Be'$550.00 - Trust Fund Contribut
‘Make phegk Payable to-Florida Depaﬂrrient og .$tété~ > rust Fund Contrioution. L] Added o Fees

10. OFFICERS AND DIR-ECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ petete TITLE [ change [ Addition
NAME SPIVEY, DENISE NAME

STREET ADDRESS 114315 WADSWORTH DR. STREET ADDRESS

CHY-ST-2IP ODESSA FL 33556 CITY-ST-2P

I7LE g OJ Detete THLE [ ¢hange (] Addition
HAME SPIVEY, MITCHELL E NAME

STREETADDRESS | 14315 WADSWORTH DRIVE SFREET ADDRESS

CF-S-2P  |ODESSA FL 33556 CHTY-ST- 7P

e O Detete TITLE [ Change  [J Addilion
NAME ) L o B e _ .

STREET ADDRESS | - T - " STREET ADRESS -

CHY-ST-7IP . CITY-ST- 7P

TITLE ™7 Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-7P

HTLE [ Delete g [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-ST- 2P

THLE 3 Delete TITLE I Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2%P CITY-§7-2IP

12. | hereby certify thal the informalion supphed with this filing does not quality for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the infarmation
indicatec on this report or supplemental report is true and accurate and thal my signature shall have the same legai effect as if made under oath: that | am an officer or director
cf Ihe corporanan_gr the receiver or rusteg empowere executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, oron a achment with an address. with &f other like*empowered.
m;sca_mﬁ,lzca/ozo Q13-920- 8GO

SIGNATURE:
* su;n)eruns AND TYPED OR PRINTED NAMEDF SIGNING omcsn/ﬂi‘)mscmn Date Daytimo Phone &




