2008 FOR PROFIT CORPORATION

ANNUAL RE

PORT._{AR)

DOCUMENT # P02000037994

1. Ertily Name

J.M.E. CONSULTANTS, INC.

\ﬁﬁ/

Frrcipal Place of Busingss

4610 SEAIR LANE
UPPER CAPTIVA ISLAND FL 33924

Maihng Address

P.O. BOX 419
PINELAND FL 33945

2. Pringipal Place of Busingss - No PG Box #

3. Mailing Address

FILED
Feb 07,2008 08:00 AT
Secretary of State

AR A

SJite, Apt. #, elc. Sutle, Apt o e, 15t MOORE CR2E034 (10/07)
City & State City & State 4. FE) Number Applied For
04-3650717 Not Apgicable
2 Co Z Counl .
P suntry P cunlry 5. Certiicate of Status Desired ] 38‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

MIKLAVCIC, JOSEPH W
5103 SUNNYBROOK COURT
STE #2

CAPE CORAL FL 33904

Sneet Adaress (P O Box Number s Not Acceptaile)

City

Zip Code

FL

8. The anove named entity submits this statement for the purpese of changing ils regustered office or registared agent, or sow. inths State of Flonda, 1 am familiar with and accept

1he obligations of reqistered agent.

SIGNATURE

G gnatuene, Byped of rrcedd P et of soy Cread agerl gl

Lt Parphoats

ROTE Regisbaeg Ager | sinnatare regqurgz wer speshalr gh

DATF

FILE NOW!!! FEE 18! S150 00 =
After May. 1, 2008 Fee Wlll Be 3550 00 -

$5.00 May Be
Added to Fees

9. Elaction Campaign Financing
Trust Fund Contrivubon. {3

10. OFF!(.‘.ERS AND DIHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITeE P [ pelene me [ cChange  [C] Aadition i
NAME MIKLAVCIC, JOSEPH W NAME HONOaNe 1 e
STREET ADDRESS | 4610 SEAIR LANE STREET ADGRESS 02 A8 A0-0002-012 15000
CITY-ST-2IP UPPER CAPTIVA ISLAND FL 33924 CiTY-ST-70
TTLE S [ Deiete TITLE [ crange [ Addilion
NAME MIKLAVCIC, BARBARA S HAME
STREET ADDRESS | 4610 SEAIR LANE STRFET ANGRESS
CITY - 5I1- 2IF UPPER CAPTIVA ISLAND FL 33924 Cry-51-2ip
TTLE [ Daiete TITLE [ Change  [T] Andition
NAME HAME

" STReET ADosEss STREET ADORESE e ~ - -
CITY-ST. 2P CITY-5T-2IP
17LE J pelete TILE [ Change [ Acdition
HAME HAME
STREET ADDRESS STRLET ADDRLSS
{v-S1-2p CATY-ST-21P
TLE [ Delate TIILL [JChangs [ Addition
HAME HABE
STREEY ADDHESS STREET ABORESS
CIrY-S1- 219 CITY-51- 1P
TITLE [ pelete TLE [T orangs [ Aaditon
NAME FEAHE
STREET ADDRESS STREET ADPRESS
omv-stae | CITY-ST- 219

12. | hereby certify that tha informatien suophsd with 1his filng does net quakfy fer the examptong coniained in Secton 119, Flerida Statutes | furmer cartfy that the mtarmation
indicated on this report or supplemental report is true and accurate ana that my signature snall have the same legal effect as f made under oalh: that ) am an officer or directos
of the corporation or the receiver or frusiee empowered (o execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10

it changag, or on an attachment with an addrass, with all_other Iike empoweared.

SIGNATURE:

,J W){W&w / Baksnea S Mimipvee 2-5-08 ﬂ?ﬁ)? IA-L 933

SIGNATURE AND TYPED OR PRINIED NAME OF SJGNINthFFICER OR DIRECTOR

or Block 11

Lata My 6 Front: w



