7 ° - o -y

2007 FOR PROFIT CORPORATION —
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000059318 Mar 09, 2007 08:00 A
 Entty Name Secretary of State
JMJ OF FORT PIERCE, INC, l'y
Principal Place of Busingss Mailing Address
755 4TH STREET 755 4TH STREET
e e ”ll“ll‘ ‘” ||m ”I" ||H“|H’"m "m |m| 'l’ll ml’ “llHlHll‘ Ii ’ll’
2. Principal Place of Business - No P.O. Box # 3. Mailling Address

Suile, Apl. #, etc. Suitc, Apl #, ale. 15t MOORE CR2E034 (101:06)

Cily & State City & Stato 4. FEI Numbor Apphod For

. - 65-1113513 _ Not Applicable
Zip Counlry Zp Country . $8.75 Additional
5. Certiicate of Stalus Desired [2/ Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent

Namo

RODRICKS, DENNIS
755 4TH STREET Stroot Address (P.O, Box Numpor is Not Acceptable)

VERO BEACH FL 32962

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its rogistered oflice or regislerad agam, or bolh, in the State of Florida. | am [amiliar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, iyped o prnied nama of registerad agent and hilg ¢ applcalie (NOTE: Regrsiered Agan signamira reduied whan ramsianig) DATE

I FILE NOWI!l FEE IS S15°'ggo’ . 9. Election Campaign Financing  $5,00 May Be

:~ After May 1, 2007 Fee Will Be $550.00 -~ . TrustFund Conrioution, [ Added to Faes
Make Check Payable to Florida Department of State - L o o
10. QFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete THLE [CJchange [ Addition
RAME RODRICKS, DENNIS NAME
SIREET ADDRESS | 755 4TH STREET SIRLLT ADDRY 55 HOOO00ERT 235
oiv-si-ne | YERO BEACH FL 32062 CITY-S1-2P N2A2007-830034-004 153,75

! 3

MILE [ patete TIILE [ change [ Addikon
NAME . NAME
SIREET ADDRESS SIREET ADDRI 8§
cIry-s1-71P CIY-51-2IP
i ! Delele ML [Jchange [ Addition
NAME . .. . L "
STREET ADDRESS STREET ADDRLSS
CITY-SI-7IP CIY-51-2IP
L 71 Delote I(1LE [ Change [ Addition
NAME NAML
SIREET ADDRISS STREET ADDRESS
CITY-SI-21P CiTY-51-2IP
e C1 Delete ine Dl change [ Addilion
NAME NAME
STREE| ADDRESS STREFT ADDRFSS
CITY- 81-21P cIry-SI-21p
TE O oelate TLE [ change [T Additon
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CHY-SI-71P

12. 1 heroby certify that tho informalion supplied with this filing does not gualify for the exemplions conlained in Section 119, Florida Statutos. | further cartify that the information
indicatad on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of tha corperalion or tho recaiver or rusteo ompowered 1o execute this roport as required by Chaplar 607, Florida Statutes; and that my name appoars in Block 10 or Block 11
if changed, or on an attachment with al addresl, with &ll other like empowared.

SIGNATURE:

[ ty
SIGNATURE AND TYPEQ-GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytre Phore #



