FILED
2006 FOR PROFIT CORPORATION Feb 10,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000042247 02-10-2006 90010 004 ***150.00

1. Entity Name

JLM ENTERPRISES, INC.

Principal Place ol Business Mailing Address
8425 W, HILLSBOROLIGH AVE. 8425 W, HILLSBOROUGH AVE. 20006894
TAMPA, FL 33615 TAMPA, FL 33615

OISR NCAR AU

01172008 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE =Ty ApTEaFo

59-3712062 Not Applicable
" ; $B.75 Additional
5. Ceriificate of Status Desired O Foe Raquired

6. Name and Address of Current Registered Agent

8455 W, HILLSBOROUGH AVE. DO NOT WRITE
TAMPA, FL 33615 IN THIS SPACE

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 Fiorida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, Iyped or prinied name ol agent and e it apph {NCTE: Aegistered Agent signate requited when reinstating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [J  Added to Fees
10. OFFICERS AND DIRECTORS |
TILE P
NAME DASKALOPOULCS, MICHAEL P

STREET ADDRESS | B425 W. HILLSBOROUGH AVE.
CITY-ST-21P TAMPA, FL 33615

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TTLE
NAME

e DO NOT WRITE

v IN THIS SPACE

STREET ADDRESS
CITY-5T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not gualily for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment wilh an adgdress, with att other like empowered.
SIGNATURE: /Z/(/j ﬂ DM, Pepver 2 /g/@{

~  SKGNATURE AND TYPED OR PRINTED NAME OF sfmm; OFFICER DR DIRECTOR

Daytime Phone #




