FILED
2005 FOR PROFIT CORPORATION Jan 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000118651 : 01-28-2005 90035 021 ***150.00

1. Entity Name

JME OF SCUTH FLORIDA, INC,

Principal Place of Business Maiiing Address . )
1871 BAYBERRY DR 1871 BAYBERRY DR
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024 5 0 00 7 9 7 4
s e o IR AR RIR A
G077 _S7. Arvnapus bar| Po77 S7 Arpaews boay
Suite, Apt. #, elc. Suita, Apt. #, elc. 01212005 “ Chg-P CRSE0R4 (10/03)
City & State City & State 4. FEI Number Anplied For
JounT Dors, FL Mouw7 Dores , FE 01-0548210 : Not Applicablo
Zip 32757 Couniry OS54 : le3 1\ 7S7 C°”_"f“' USe 5. Centficate of Saus Desired (] fi‘gfqﬁ‘i?fé“_"'ﬁa', ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.
Name

NOFIL, JOSEPH K P.A.
3284 NSTRD 7 Street Address (P.Q. Box Number is Not Accepiable)

LAUDERDALE LAKES, FL 33319

City FL ! Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of regisiered ageni and Litle if applicatie. {NOTE: Registerad Agenl signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_unancing $5.00 may Be
After May 1, 2005 Fee will be $£550.00 Trust Fund Contribution, d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND BIRECTORS IN 11
TITLE PTS O Delete TITLE ._Q_nnange ] Addition
NAME ESCHBAUGH, JACQUELYN NAME
STREET ADDRESS 18T TBAYBERRY DR sreETACoRess | TEF7 S7- Aabafwss Ludy
an-S1-2p L REMBROKE-RINES-Fl—38624- CiTY-ST-2IP MO Dor2d , Fi_ 327%7
TIME O oetete TITLE O Change [ Addfilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
MLE > O delete TILE [JChange ] Addition
NAME < TN T - T . e NAME - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) cITy-S1-2IP
TILE [ Delete TLE [JcChange [ Addition
HAME NAME
STREET ADDRESS ' ] STREET ADDRESS
CiTY-ST-2P CIry-sT-2p
TILE O pelate TIMLE [ change {7 Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P . CITY-ST-2ZP
TME [ Detete TINE : [J Change [ Acdition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-Si-2P CHTY-§T-2IP

12. 1 hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or rustee empowerad (o executa this report as required by Chapter 607, Florida Statutes; and that my namao appears in Block 10 or Block 11 if
changed, or on an attachmantvith an addrees, with all other like empowered.

SIGNATURE: e bADG K / /’D{[. Jo 352, 155 ~2057

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




