2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Feb 20, 2007 8:00 am

DOCUMENT # P02000122730
il SR Secretary of State
JSM HOUSING, INC. : P ! 02-20-2007 90059 044 ***150.00
"‘-’f"i_'r‘...‘\.‘.“j
Principal Placo of Businoss Mailing Addsoss
531 MAIN STREET 531 MAIN STREET
SUITE J SUITE J
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. 4, clc. Suite, Apt. #, clc. 15t MOORE CR2E034 (10/06)
Cily & Slale City & Stale 4. FEI Number _ | Applicd For
14-1856729 ] Not Applicable
Zip Country Zip Country 5. Corlilicate of Status Oesied [ ?i-gesqﬁ:’:;‘“a'
6. Name and Address of Current Reglstered-Agent - 7. Name and Addr;s;of New Rt;gist_erea_j\‘geﬁl-‘— =
Name
ROBERT F. DIMARCO, CPA
3444 EAST LAKE ROAD Swrect Address (P.O. Box Number is Nol Acceplable)
SUITE 412
PALM HARBOR FL 34685
City FL Zip Code

8. The above named entily submils this statemonl for the purpese of changing its regislered office of regislered agent, or both, in the Stale of Florida. | am lamiliar with, and accopt
the obligalions of regislercd agenl

SIGNATURE

Sxynaturg, ypeg o panied namg ol resstered Acgent aned il appheatile INOTE Heepsterod Agehl signaling mauirce wiee reinslatimg) 13A1F

FILE NOW!!! FEE IS $150.00 . o )
9. Election C F
After May 1, 2007 Fee Will Be $550.00 e raneg fiﬁj?o";‘:zfe
Make Check Payable to Florida Department of State '

10. QFFICERS AND DIRECTORS 1. ADLITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

Tt P ) Delete nn [T Change ] Addition
NAM! JOHN, MASCITELL} NAM

$IreF} ADpRESs | 108 TIMBER CIRCLE SINLI ADDRY 55

onrest ap | SAFETY HARBOR FL 34685 iy sPop

1 Dol 1 vV Change Addition
NAME (HASCHIMELL]) MARGARET o NAMI M HPRG ARe ,/ MAsScT Tells B cteroe - (]

sinil 1 Aporess | 109 TIMBER CIR SIRH | ADDH 55

oy si-zp | SAFETY HARBOR FL 34695 ciiy s ap Le 5\/ MAME SPe LLUEDLY Rom &

e O oelele 1 [ Change [ Addition
NAME NAMI

SURELT ADDRLSS SIHLT ADDI S5

Iy $1-2IP ciy §one

ne O oelele mn [ Change  [C] Addilion
NAME AL

SIHHTADDNESY SIGH T ABDI $%

Y 87-2p ey soar

e [ oelete ] O change [ Addition
Nt NAME

SINLE ] ADDRE S8 SIREET ADDIY 5

ClY-st AP oy s| P

it [ pelete I [ change  [J] Addilion
NAME NAMI

SIRLET ADDRESS SIET ADDRLSS

CIrY-si-21p CIrY-81- 2P

12, | hereby corlify thal the information supplicd with this filing doos not qualify for Ihe exemptions conlained in Section 119, Florida Slalutes. | further cerlily that the information
indicated on this report or supplemental reporl is rue and accurale and that my signature shall have the same legal eifecl as if made undaer oath; that | am an officer or direcior
of the corperaticn or the roceiver or trustee ompowered to execute Lhis reporl as required by Chapler 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11
if changed, or on an altachmenl with an address, with all other like empowered.

SIGNATURE: Meaak  Mogc bl Maccace’ MascrTelir VP 2.1-0 7 713)-123 8408

SIGNITURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daic

Dagt rric Prione §




