2006 FOR PROFIT CORPORATION
ANNUAL REPORT

LT A

DOCUMENT # P01000034566

1. Entity Name
JCM&J ENTERPRISES, INC.

Mailing Acdress

2386 TIMBERCREST CIR. W,
CLEARWATER, FL 33763

Principal Place of Business

2386 TIMBERCREST LIR. W,
GLEARWATER, FL 33763

DO NOT WRITE IN THIS SPACE

.. FILED _ .
Mar 01, 2006 08:00 A}
Secretary of State

A

01482006 No Chg-P CR2E034 {11/05)
4. FEI Number Appled For |
59-3710578 Not Applicable
‘ : $8.75 additional
5. Certificate of Status Desired ] Fee Required

6. Name and Address of (:urrent_Regisgn.red Agent ‘ .

SIMONE, STEPHEN PA
6438 CENTRAL AVENUE
SAINT PETERSBURG, FL 33710

DO NOT WRITE
IN THIS SPACE

3. The above nemed entity submits this statement for the pﬁrpﬂse of changing its registered office or ;éqistered agant, or both, in the Stale of Florlda. {am faraillar with, and acsent

the obligations of registered agant.

SIGNATURE

Signaline, lyped or printed name of seglsired sgont and e ¥ appiicable.

{NGTE. Registand Agent signature requitad when telnstating}

FILE NOWII FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

8. Election Campalgn Financing

$5.00 kay Be
D Added to Fees

10. OFFICERS AND CIRECTORS ]

TME D

NAME HILDEBRANDT, JOHN H
STREET ADDRESS | 2386 TIMBERCREST CIR. W.
CiTY-ST-2P CLEARWATER, FL 33763

TITLE

NAME

STHEET ADDRESS
CITy-Sr-Zip

TE

NAME

STREET ADDRESS
CITY-ST-2IP

TiE

MAME

STAEET ADDRESS
CiTY-ST-2P

fITE

FAME

STREET AGDRESS
CITY-ST-2p

jiis3

RAME

STREET ADORESS
CY-87-2P

o aa-

RN v e
L AE-RT4-013 180,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this ﬁling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
actyrate and had my signare shall have the same lega! effect as f made under oath; that i am an officer or direcior
of the corporafion or the receiver or lrustee empowered to execute this @pon as required by Chapter 607, Florida Statutes; and that my name appeass in Block 10 or Block 11 i
i

indicated on this report or supplemental report is true an

changed, of on an sttachment with an addrgss, with g T iike &

SIGNATURE:

ad,

1

SIGNATURE AND TYPED OR PRINTED

st
. \-’0/0 EAD O "//’ﬁd I2P7-297- 1
] Baie _ m}‘ﬂmw_ﬂ,,»

E OF SIGNING OFFICER OR DIRECTOR




