; 204 FOR PROFIT CORPORAT.ON

ANNUAL REPORT (AR)’

k-

FILED

—~ T—~yT # P01000069176

JM CABINET, INC.

y

..-c(o_f Businoss

~
2220 N MYRTLE AVE
ARCADIA FL 34266

- Pri o,

Mailing Address

2220 NW MYRTLE AVE
ARCADIA FL 34266

IR B

2. Principal Placo of Businoss - No P.O. Box #

3. Maiiing Address

Feb 12, 2007 08:00 A
Secretary of State

BRYANT, CLARENCE J
2220 NW MYRTLE AVE
ARCADIA FL 34266

Suite, Apt. #, otc. Suite, Apt. #, elc. 1st MOORE CR2EG34 (10/06)
City & Slato Cry & Slale 4. FE| Number j | Appliec For
65-1122636 lNot Applicabic
Zp Couniry Zip Couniry ' : $8.75 Addiional
5. Ceriificate of Slalus Desirod O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Namo

Street Address (P.O Box Number 1s Nol Acceplabic)

City

Zip Code

FL

the obligations of regislered agant.

SIGNATURE

8. The above named enlily submils lhis stalement for the purpese of changing its registored office or registered agent, or bolh, in the Slale of Florida. | am familiar with, and accent

Signalure, iyped of prntad narmu of regisicred agent and ntla + anplcatle

(NOTE: Regisiered Ageni signature required when remstatng )

DATE

_ FILE NOWI!! FEE IS $150.00
After May 1, 2007 Feo. Will Be $550.00

Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Conlribution. [

|

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
e P {1 Detele i [ change (] Acdillon |
NAMI BRYANT, CLARENCE J NAME ‘
snerianoniss | 2220 NW MYRTLE AVE. SIRLET ADDRI 8% 1
Cly-81-2t¢ ARCADIA FL 34266 GIrY-5t-2IP |
o S O Derere . 1 “l]:il:jl’il}if_iz;":'l:jf#‘% . [change [T Addilion
NAMI WILLIAMS, LYNN M NAML O o a2 a0k 150, 00
sinr bRt ss | PO BOX 1378 STREF 1 ADDRL SS
CITY-81-2(0 ARCADIA FL 34266 CITY-81-71P
DL [ Delele HLe Cchange [ Addinon
NAM: NAME
STALTT ADDRESS STREET ADDRISS {
GITY- 81210 CITY-S1- AP
iy [ petete filli T cnange L2 addinen
NAME NAME: 1.
SINCTADDR SS STRLLT ADDI 5% T X
CITY-$1-71P £ny-sI- 2
Tt 3 petele i CJchange [ Adien
NAME NAME
SIRET ADDRESS STRF T ADIRESS
oy sl-71p CITY-$1-71p

i
ity [ pelete T % [C] change [T} Aduiton
NAMI NAME /ﬁ/ Sﬂj 7'
SIRLET ADDAFSS STNEET ADDRTSS o~
EIY -1/ clrY-$1- 2P ;, ED ‘/5 7. r

if changed, or on an attachmeg

SIGNATURE:

SIGNATURE AND TYPED OR PH]

12. ) horeby cerlily thal the information supplied with this filin
indicated on this roport or supplomental repert is true and
of the gorporalion or tho receiver or rusloe empowered [0 execy

“with ai? addross, wil hey

P T T A

mpowaered.

g does nol qualify Jor the exemplions conlained in Seclion 119, Florida Statutes. ! furthor cerlify thal the information
accurale and thal my signalure shall have the same legal effect as it mado under oath; that | am an officer or direclor
IS report as required by Chapler 607, Florida Stalutes, and that my name appears in Block 18 or Block 11

AP oD

G OFfCER OR DIRECTOR

Dale Dayhmu Phoog ¥




