2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 28,2006 8:00 am

DOCUMENT # P00000106447
htoiviiietal> ecretary of State
_ _ of¢ e of¢
J.5.M. ENTERPRISES, INC. 04-28-2006 90153 005 150.00
Principal Place of Business Mailing Address
4340 MARSHVIEW DRIVE P.O. BOX 476
DE LEON SPRINGS FL 32130 DE LEQON SPRINGS FL 32130 |I|| I”l ”I|I| |
11l [1il il dntll Sonls Bimo i-
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #. etc. 18t MCORE CRZE034 (10/05)
City & State City & State 4, FEI Number - INGE=) Applied For
' . 58-3 81793 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desited (W] gi‘gesm':?:éﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i%Gﬁﬁhglﬁh\llﬁg&}EDR'VE Street Address (P.0. Box Number is Not Acceptable)
DE LEON SPRINGS FL 32130
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered ageni.

SIGNATURE

Signature, fypsd ar printed name of regisiered agenl and title If applicatiie (NQTE' Regisiared Agenl signature raquirad when renstanng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Gontribution. ]  Added to Fees

" After Msiy 1, 3006 Fee Wil Be‘$550 g
ake Check Payable to Florida Depaﬂment o!' St

S

GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TiTLE PV [ Delete THTLE [ change [ Addition
NAME SKAGGS, JARED NAME
STREET ACDRESS |4340 NARSH VIEW DRIVE STREET ADDRESS
cTv-sT-2P | DE LEQON SPRINGS FL 32130 ciny-st-2p
TIRE ST O Delete TLE Ochange [ Addition
HAME SKAGGS, NANETTE NAME
STREET ADDRESS 14340 MARSH VIEW DRIVE STREET ADDRESS
CIry-sT-2IF DE LEON SPRINGS FL 32130 CITY-ST-7IP
TILE [ Detete THLE [OJcnange [T Addition
HARE NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ Delete TALE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1- 2P CITY-ST-2IP
TILE O Delete THTLE O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O Delete TTLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP cIvY-§1-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florica Statutes. | further certity that the informaticn
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal affect as if made under oath; that | am an cfficer or director
of the corporation or the receiver ol ustee empowered to execule this reped, as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block LR
if changed, or on an attachmen an address, wnlh alhother like empoewegfd.

SIGNATURE:




