ir

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24,2006 8:00 am
ecretary of State

DOCUMENT # P02000073997

04-24-2006 90371 044 ***150.00

1. Entity Name

JMJ DEVELOPERS, INC.

Principal Place of Business

2100 TRADE CENTER WAY
SUITED
NAPLES, FL 34109

Mailing Addrass

2100 TRADE CENTER WAY
SUITE D
NAPLES, FL 34109

50030231

WA AR

03132008 No Chg-P CR2EG24 (11/05)
DO NOT WR!TE IN TH IS SPAC E 4. FE| Number Applied For N
01-0734920 Not Applicatile
",;l-,g B 5. Certiticate of Siatus Desirer [ gi'ggqlf;?:(;uomi

6. Name an&éA;ldr_le;sé of Current Registerad Agent
SKRIVAN, KENT A . ;-i
BHFEEONG— Y
801 LAUREL QAK DRIVE, SUITE 705
NAPLES, FL 34108

DO NOT WRITE
IN THIS SPACE

8. The above namead entity submits this slatement lor the purpose of changing its registered office or regestered agant, or both. i the State of Florica L am tumibar with and accep! )
the obligations of regislered agent™,. |

SIGNATURE

Suriatre 1y e or psted e ol iegisieeet Anent aid e 1F apphicaiie ENDTE Regustered Agen! signature moguired when cieslae) DIATE

B
FILE NOW!!! FEE IS 51515.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS | 7
TILE DP
NAME MUSUMANO, PATSY i

SIRLe] ADDRESS | 2100 TRADE CENTER WAY STE D

ciy S1-2f NAPLES, FL 34109
THILE DVST
HAME MUSUMANO, DONNA

SIRELI ADDRESS | 2100 TRADE CENTER WAY STE D
ciiy s ap NAPLES, FL 34109

ILe

MAME

STRFEF ADDRESS
Ciy &1 49

DO NOT WRITE

i IN THIS SPACE

SIREET BDDHESS

Y 51 2P
Hitk

HaML

SHFEF ADDRERS
Gy S1 2k
THILE

NAME

SIREE] ADDRESS
CitY 81 2P

12. | hereby certify that the mformation supphed

vith this filing does not quality for the exemptions cortained in Chapler 119, Florica Statutes 1 furtber cerlify that the mlotmatnn
true gfid accurate and ihat my signature shall have the same legal effect as if made under arm an offine o direcior
dddo execute this report as reguired by Chapter 607, Florida Statutes. and that my name zppears w Glocs 100 Block 11+
a)f other like empowered

SIGNATURE:

SIGNATUf/ND TyPerBf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Naie T T e e
v




