FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000131022 ‘ - 01-18-2007 90103 010 ***150.00

1. Entity Name

JM-V OF FT. MYERS, INC.

Fringipal Place of Business Mailing Addreés B 0 0 0 2 q‘i 7
406 SE 20TH CT 3345 FOWLER STREET .
CAPE CORAL, FL 33990 US FORT MYERS, FL 33901 US R
s P S TS [ 0T AN R
i
Suite, Apt. #. etc. ‘ Suite, Apl. #, elc. 01692007 Chg-P CR2EQ34 (12/06)
City & Slate Cily & State 4, FE! Number Applied For
. 01-0761593 Net Applicable
oo hE "\" | couny ; e Couniry 5. Certificate of Status Desired O $8.75 acatonal
T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name
MCLEOD, RODERICK D "v."

Stree! Address (P.O. Box Number is Nol Acceptable)

2419 E MALL DR

FT MYERS, FL 33901

City Zip Code
l' PP FL 1

8. The above named entity submils this starethant fosthe purposa of changing its registered office or registared agent. or both, in the State of Florida. | am familiar with, and accep:
the obligalions of regislered agent. ’

SIGNATURE i
r Sulgn.alura yoed or prnted name of regisieced ager: and e if spplhcable {MOTE Reqistereq Agent signajure required whea reirstating) ) DATE
FILEMWi!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After Ma!';:l ;.:?qo_’ Fee will be $550.00 Trust Fund Contribution O Added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE ~ [ Delele TIILE [ Change  [] Addition
NAME L, EWUKESH K . NAME
SIREET ADDRESS ZGq_qfOf_VLER 5T SIREET ADDRESS
CIY-S7-2p FTMY.E_RS, FL 33801 CITY-ST-2IP
e Kol O Delete FILE [ Change [ Addition
HAME : NAME
SIREET ADDRESS - STREET ADDRESS
CITY-SI-21P CIrY-53-21P
1IILE [ Defere TLE [ change  [J Addition
NAME . NAME
$ IREET ADDRESS toTTo STREET ADDRESS
CiTy-S1-2P ClTY-$5-2IP
THLE [ pelete fITLE [ Change ] Addilion
NAME NAME
SIHEE] ADURLSS SIREET ADDRLSS
CY-5T 2P CIY-51-2IP
e 1 oelete N [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CIFY-ST-2IP
NiLE O pelete TTLE [ Change [ Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P

12, 1 heraby cerlily 1hat the information supptied with this filing does nol gualily for the exemptions contained in Chapter 119, Florida Statutgs.  further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effact as if made under oath; thai | am an officer or director
of the corporalion or the receiver or lrustes empowered 0 axacute this report as reguired 13y Chapter 807, Flonida Statutes; and thai my name appears in Block 10 or Block 11 if
changed. or on an attachmeant with an address. with all othar like empowarad.

SIGNATURE: _T2Eo = MUKESH £ Vv4AS [ 10lo7 239693 490 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daybme Phone #




