2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000051550

1. Enlily Name

JMU, INC.

Principal Placo of Businoss

7427 SHEEPSHEAD DRIVE
HUDSON FL 34667

Mailing Address

7427 SHEEPSHEAD DRIVE

HUDSON FL 34667

2. Principal Place of Business - No P.O Box #

3. Mailing Address

FILED

Feb 23,2007 08:00 AM
Secretary of State

AT A

Suito, Apl #, clc, Suite, AplL. #, elc. 1st MOORE CR2E034 (10/‘06)
City & Slalo City & Stalo 4. FEI Number Applied For
01-0696471 Not Applicable
7 -
P Country e Counlry 5. Certilicate of Status Dosirod ] $8'75 A,dd'"o"al
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Namo

JENKINS, MARGIE K
g??o 21ST STREET NORTH
SAINT PETERSBURG FL 33714

Streot Address (F O. Box Number is Nol Acceplable)

ity

FL | Zip Coda

8. The abova namad enfity submils this statemant for the purposo of changing hs registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligaticns of registered agent.

SIGNATURE

Signaturg. yped of printed name of tagisiurad ageni and lillg 1 apphcase,

(NOTE: Rogrsiared Agen| signalure requirdd whott ranstaing )

DATE

FILE NOWIill FEE IS $150.00

Aftor May 1, 2007 Fee Will Be $550.00 -

$5.00 May Be
Added to Fess

8, Eloction Campaign Finaneing
Trust Fund Centribution. [

Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE PSTD [ Deiete TiILE (3 change (7] Addition
NAME JENKINS, MARGIE K A
STREET ADDRESS | 7427 SHEEPSHEAD DRIVE STREET ADDRE S
CITY-S1-2ip HUDSON FL 34667 CIiY-$1-7IP
Tt VPD (7 Delete e Ol Ghange [ Addilion
NAMI JOHNSON. JOE NAME [ -
s
strcctneess | 7427 § HEEPSHEAD DR SEL ADHESS o HDONO0G45644 -
an-si-ze | HUDSON FL 34667 CITY-51- 30507 -20015-012 150,00
T [ Delete I7E O cnange [ Addition
NAML NAME
SIRLET ADDAL 58 SIRLET ADDAI S5
CITY-81.7P City-51-ZiP
TILE [ Deiete TILE [ Change [ Addilion
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST- 211
IWLE [ pelele e I change ) Addition
NAME NAME
STREEI ADDRLSS STRET ADDFESS
CITY-SI-21P CIIY-S1-2IP
e {1 Detete e [ change [ Addition
NAM NAME,
STREET ADDRESS SIREET ADDALSS
CINY-s1-2F CIY-ST-1P

12. | hereby cerlily that the infermation supplied with this filing dees not qualify for the exemplions contained in Section 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is truo and accurate and that my signature shall have the same legal elfect as il made undar oath: that | am an officer or director
of the corparation or the receiver or iruslee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11
if changed, or on an allachment with an addrass, with all other like empowered.

SIGNATURE:

LYY,

JA7- 526 -/ f

SIGNATURE Ayo’ j‘vPEn ORPRINTED )(my OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prone 8




