2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000117422

1. Ennly Name

JMC MARKETING SERVICES, INC.
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Fiitcipal Place of Business

5818 LAGORCE CIRCLE
LAKE WORTH FL 33463

Mailing Aridress

5818 LAGORCE CIRCLE
LAKE WORTH FL 33463

2. Prncipal Place of Businass - No P.O. Box #

3. Mading Address

Sane, ApL # e,

Suwile At #, g,

1st

FILED
Feb 04,2008 08:00 AN
Secretary of State

A A

MOORE CR2E034 (10/07)

City & State

City & State

4. FE' Number

Appiied For

65-1061473 Not Apghcabie
Z g 0 ) .
" Counry Zp Country 5. Cerlficale of Status Desired [ $8.75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registored Agent
Mamg

MOSGKOWICZ, JOSEPH

C/0 PANZA, MAURER, MAYNARD & NEEL, P.A.

5818 LA GORCE CIRCLE
LAKE WORTH FL 33463

Strest Acdress (P O, Box Number 15 Nal Accepiabyig)

City FL Zip Code
8. The apove named eruty submis this statsment for the purgese of shanging its registered office or registared agent, or ootn, in the Siate of Flonda. | am famibar wih. and accept
the cuhgalions of registered agent.
SIGNATURE
Santturd Lpend OF THEOR] 18795 O ey "o nd Aot @l trg Farpheat, fRSTE Regiered AGar L e giualur maqured v i waminbegh DATE
E-NOWIIMEEE IS £150.0
Aft ;;Eﬁomé' :EE\:’SH%‘?OSUDD o6 9, Eleciion Campaign Finarcing $5.00 May Be
i Arter way-l, 200 Bee ¥l be- .§5;..'.5J ) Trust Fund Contiibuton. [ Added to Fees
;| Check Payable to}FIo‘rlda Department o S}atez; o
fadl o, B R T A IR RS T e
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DISECTORS IN 11
IR DPS 3 peete TIiLF [JCharge [ Addihan
NAME MOSGKCWICZ, JOSEPH NAME
STREET ADDRESS A IR STREFT ADDRESS TS )
CiTy-§1-710 ) Ei:(BELWgcR)ﬁS ||E=L0334(53 LTy 5720 ” Lf[;lUi.HJLl‘a:jlﬁULjU ¥
i ot 0221 3/08-50025-024 150,00
fins DT U petete 0l O Change  [J Aaditon
NAME MOSGKOWICZ, CAROL HAME
STREET APDRESS | 5818 LAGORCE CIRCLE STREFT ANDRFSS
Ty -51- 20 LAKE WORTH FL 334863 GITY-51.2IP
INLE [ patete ILE [ Change [ Aacition
NAME HAME
STREET ADCRESS STAEET ADDRESS
GITY -5T- 219 CITY-5T- 2P
ML O Deee TILE O Change [ Addition
HAME HAME
STRELT ADDRESS STREET ADDRESS
CITY-SI-21P GITY-31-2IP
TITLE [ Desele TLE [JChange [ Aadition
HAME L
STREET ADDRERS SHAEET AODRESS
LITY-ST-21= GITY-51- £t
TILE [ Deele MLE [JCrangs [ Accibon
NAME HAME
STREET AGDRESS SIAEET ABDRLSS
CITY-81 21# CITY-51-2IF
12. | hareby certity that the information sunphed with this filing does net qualty for the exemptions containad in Sechion 119, Flerida Slaiutes | furtner cartity that the intormation
indicatod on this report or supplernentat rapart s true and accurale ana that my signature shall have the same legal ettect asHf made under oath: that | am an officer or direclor
of the corporanon or the recgiver o rustee empowergd to execule this report 2 required by Chapier 607, Flgrida Statutes: and that my name appears in Block 15 or Block 11
if changed, or an an attagrifent wilh an address, wih ali other like empowered. ﬁ 1
SIGNATURE: Lol Mztpgres 2Ly fyo~ 31-31373
SIGHATURE AND TYPED @nlm{o jme OF SIGNING OFFICER OR DIRECTOR Caa? o 0 rma Prone »




