2008 FOR PROFIT CORPORATION

ANNUAL REPOR'_!"’ (AR) FILED

DOCUMENT # P00000106447 Apr 07,2008 08:00 A
1. Entily Name
- Secretary of State
J.S5.M. ENTERPRISES, INC. -
Prurcipal Place of Bugmness Maling Address
4340 MARSHVIEW DRIVE P.C. BOX 478
T T H"”ll‘ H’ ||m ||m "Wllm ml’ Hl“ ||H| |HH |‘|H |‘|“ Ill‘ll’ '”ll‘
2. Principal Place of Busingss - No PO Box # 3. Mailing Addrass
Suite, ApL. &, etc. Sule apt. # eic. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Appiied Far
59-3681793 Nol Apcheable
Sunwy Z C iti
zn Couniey P eniry 5. Certficate of Status Desired 0 58.75 Addlitionat
. Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent

[ Name

SKAGGS, NANETTE
4340 MARSH VIEW DRIVE
DE LEON SPRINGS FL 32130

Staet Ardrens (P.O. Rox Number s Not Acceptable)

Ciry FL Zijs Code

8. The aoceve named ertily Submits this statement for the purdose of changng ds egistered office or registered agent, or cotw, n the State of Flerida. | am familiar with. and aecept
Ihe congaliang of rewigiered agent.

SIGMATURE
S Lped i zoered nare o e slred e La v te Papratio FLOTE FEgniaes AU L s.Oialyrs e [t wik® "ot gb DAIT
FILE NOW!!! FEE ’_?.515_0'00‘. cro 9. Elention Camoaign Financing $5.00 May Be
After May 1, 2008 Fee Will Be §550.00 , Tt Fund Convibution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONSCHANGES TG OFFICERS AND DIRECTORS IN 13
nir PV L) Duete TITLF [ thange [ daditon
MHE SKAGGS, JARED HAME
STEEFTADDRESS | 4340 NARSH VIEW DRIVE TAFFT AIORFSS
oIty 81-2° DE LEON SPRINGS FL 32130 CITY-S1 2
TILE ST O veete TITLE ey T '_'. " ) '-I;S!EEEI"IJ'}'}DT%]DW{!H [ Aadition
HAME SKAGGS, NANETTE HAHE - i s R e
STREFT ADDRESS (4340 MARSH VIEW DRIVE STAFET AMTRFSS
ciry- s1-71 DE LEON SPRINGS FL 32130 CIEY-ST-2tp
THLE [ pewete TILE [Schange (O Addihon
HAME HiE
STREET ADDRESS ST3EET ADDRESS
CITY-§T-218 CTY-5T-2IP
e [ Devete Hitt [ Crange ] Asttdeion
HAME HAML
SIRZLT ADDRLSS STRLE' MOIAESS
[y -§1-2p CITY-5)-21P
TITeE O peete T [ Change (O] Addilion
NAME HamL
SIRECT ADDRLSS SIALET ADORESS
CHY-81-21 CIry- S4- e
TITLF 1 begte TME T change [ Aduitian
NAME 11HAE
STREET ADDKESS STAEE™ ADORLSS
CIvY-S1-2i7 GITY ST &

12. I hereby certity thar thg information snnehed stk s fikng does net gualfy fur the exemphons containgd m Sechior 119, Flerida Staiuies | further cerity thal the intonmatior
inclicated on this report or supplernental repart s e and accurate 04 that my signature shall have the samie legal eftac: as f made under oath: that | am an cthcer or director
of they gorporation O 1ne receive” of tustge smpowered 1o execute this repart 22 reguited by Chapin 607, Fiorda Siatutes: and that my name appaars in Bock 10 or Block 11
if changad, or on an altachnueit with an address, with B Ullnarw:wmm:

SIGNATURE:

st baoen =

SIGNATURE ARD

PED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




