2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 15, 2008 8:00 am

DOCUMENT # P01000062441

1. Enlity Name
SJM INCORPORATED

Secretary of State

(08-15-2008 90002 019 ***150.00

Principal Place of Business

9951 ATLANTIC BLVD SUTTE 224
JACKSONVILLE, FL 32225

Mailing Address

9951 ATLANTIC BLVD SUITE 224
JACKSONVILLE, FL. 32225

| |0 O

Z Prinipal Plage of Busingss - NgyP.O. Box ¥ 3. Maifing Addregs
7% (1950 Keugaley ooy
Suite, Apt. #, elc. Suite, Apt. #.alc. ¥ 08112008 Chg-P CRZEO34 (12/06)
“Tovegae = Fiy & Jrate f 4. FE! Number Appiied For
\_)C[Q%J‘ DNV!, k. F L L jac G'LVGQ/ / . F l 01-0578796 Not Applicable
Zip 232 < Countryu S A_ Zip 23995 Country w}‘q 5. Certificate of Stalus Desired [ Eg;fq‘mm'

6. Name and Address of Current Registered Agent

BUCHMAN, DAVID A
11450 KINGSLEY MANOR WAY
JACKSONVILLE, FL 32225

7. Name and Addross of New Registered Agent
Name

Streel Address (P.O. Box Number is Not Acceplable)

City FL ’ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agen!, or bath, m the State of Florida. 1 am familiar with, and accept
tha obtigations of reqistered agent.
SIGNATURE
. typed or prntad name of regetered agen! snd bile (NOTE: Ragerwmmd AQent sigracire recasrid whden metamg ) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S.. the
Duc by September 12, 2008 Trust Fund Contribution. 3  Added s Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS M". ADDITIONS fJCHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PT 0 Detete TE (3 Ctange [ Addition
NAME BUCHMAN, DAVID A NAME
SYREET ADDRESS | 11450 KINGSLEY MANOR WAY STREET ADDRESS
CiY-si-ap JACKSONVILLE, FL 32225 CHY-ST-ZIP
TE ' Vs [ pelete TME Clchange [ Additicn
NAME BUCHMAN, SHERRY L HAME
STREET ADDRESS | 11450 KINGSLEY MANOR WAY STREET ADORESS
ary-si-op JACKSONVILLE, FL 32225 CITY-ST1-0P
THE {J Detete HILE O [ Addiion
FAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2P
THE O pelete HAE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-51-21P CiTY-§T-2IP
TME ] Detete TRLE {OChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ClrY-s1-2p
TINE 7 peiete TMLE [ Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-§t-2p CITY-S7-2P

12. | hareby certily that the information supplied with this
of the corporation of

lg:’_r:g does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an ihis report of supplemental report is true accurate and that my signature shall have ihe same legal effect as if made under cath; that 1 am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111

sersmone Ol APrschaa_oshites_pddstish

mtkui’)vﬁ»mmmm OF BIGNING

OR DWRECTOR




