2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000098144

1. Entity Name

JLMJ OF SRQ, INC.

Principal Place of Business

1416 CEDAR BAY LN
SARASOTA, FL 34231

Mailing Address

1416 CEDAR BAY LN
SARASOTA, FL 34231

DO NOT WRITE IN THIS SPACE

FILED

Feb 27,2008 08:00 AM
Secretary of State

|

01312008 No Chg-P CR2EQ034 (11/05)
4. FEI Number Applied For
13-4212955 Not Applicable
- - $8.75 Additional
5. Certificate of Status Desired [} Fes Roquirad

6. Name and Address of Current Rogistored Agent W . . N,

MACASKILL, JOHN D
1416 CEDAR BAY LN
SARASOTA, FL 34231

INTH

DO NOT WRITE

LAEaN
= -7 -

IS SPACE

8. The above namad antity submits this statement for the purposae of changing its ragisterad offica or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

. the obligations of registered agent. .

SIGNATURE

Signature, typed or printad nama of reglstersd agent and utie il applicabls

(NOTE: Aagisterad Agent signature requirec when reinstaling)

- FILE NOWI! FEE IS $150.00
. _Aftar May 1, 2008 Fee will be $550.00

9. Election Campaign Financing =" ' |~'$5_00 May Be °
Trust Fund Contribution, [0 Added to'Fees

—

Ol 153,75 |

10!

OFFICERS AND DIRECTORS |

o -
MACASKILL, JOHN D
1416 CEDAR BAY LN

ILE

NAME

STREET ADDRESS
CITY-ST-21P

SARASOTA, FL 34231
D T
MACASKILL, LINDA S
1416 CEDAR BAY LN
SARASOTA, FL 34231

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
Ciy-81-2ip

TITLE

NAME

STREET ADDRESS
Ciry-8T-2ip

(W

AT N
NAME ) - e T
STREET ADDRESS. | Cee -

cnv-srze S S

o T T - !

MME: T e e
STREET ADDRESS
GITY-ST-2P

DO NOT WRITE
IN.THIS SPACE

- . - 3
A : :

st et Ea et
) ‘i: v *‘.n'!‘.._):‘r".

U IR N I R R, - ';"

v

R e R - P
Pl Rl il S R S

e, o .
R

v . ek

. g

12. | hereby certify that the iformation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information ,
indicated on this report or supplamantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4

of the corporation or the receiver or trustee empowered 1o
changed, or on an anachn:zzlh an addresgs, wilh‘% like empowered.
SIGNATURE: Y

T

I%NATURE AND TYPED OR PRINTED NAME OF BIGHNING OFFICER OR DIRECTOR

ZAA 3
7 7

Ogp=350- 87>

Date Daytima Phone # |



