FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P02000047211 ecretary of State
1. Entity Name 04-27-2007 90184 022 ***150.00
JEM OPTICAL, INC.
Principal Place of Business Mailing Address
12951 WALSINGHAM ROAD 512 JOHNS PASS AVE Q“ “ BAILY
LARGO, FL 33774 MADEIRA BEACH, FL 33708 : -
PR R w3 AT A O
Suite, Apt. #, ete. Suite, Apt. #, etc. 04052007 Chg-P CRZEQ34 (12/06)
City & State City & State 4, FEI Number Applied For
04-3661327 Not Applicable
e Couniry Zp Country 5. Certificate of Status Desired O E:.gfqgg:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOTTA, JOSEPH E
512 JOHNS PASS AVE Street Address (P.O. Box Number is Not Acceptable)

MADEIRA BEACH, F1.-33708

/ City FL I Zip Code

8. The above named ent ty -5l
_the Dbhgauons of reg\smfad ¢

termeqt lor-the purpose of changing its registerad office or regisiered agent, or Hoih, ih the Siate of Florida. | am familiar with, and accept

o/ 607

SIGNATURE

S:WIW printed napst of reg\,!!:meu' agent and 1k it applicabe (NOTE Regyisterad Agen! sipnatuie reguined whei rewsiatug) DATE
. . FILE NOWII! #EE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
16. .- L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
“Tiee P Y O Delete THLE [ change [ Addition
NAME MOTIA, JOSEPH E NAME
STREET ADDRESS | 12951 WALSINGHAM RD STREET ADDRESS
CITY-§T-2IP LARGO, FL 33774 CITY-5T- 2P
TE 7 Detete TITLE 5&(,/ fé/) (O change  [DeAcklition
NAME HAME sEAN ).
STREET ADDRESS STREEF ACDRESS /2 ?5 / Lé/qéf/ﬂ 647151 /@
OITY-§T- 2P CY-ST-2P LALGD  FC 23775
TITLE O Detete TILE O] Change ] Agdition
HAME HAME
STREET ADBRESS STRILT AGDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE [ Delete LE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-§1-2p CITY-5T-7P
TITLE 1 Delete TILE [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-2P
TITLE 3 Detete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-57-2P

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental report is tr
ol the corporation or the receiver or irustee empow,
changed, or on an atlachment wilh

SIGNATURE:

Hné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
accurate and that my signaiure shall bave the same legal efiect as if made under cath; that t arn an officer or director
G 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

— BPrewer 6T TS

PRINTERMANE OF SIGNING OFFICER OR DIRECTOR Date Daylme Fhone 8

SIGNATURE AND




