2005 FOR PROFIT CORPORA

ANNUAL REPORT

TION FILED

DOCUMENT # P0300Q014473

1. Entity Name
JMS FLORIDA REALTY, INC.

Secretary of State

) MasilngAddress i

2826 S 140TH PLACE
OCALA, FL 34473

Principal Place of Business

2826 SW 140TH PLACE
OCALA, FL 34473

W00

CR2E034 (10/03)

01282005 No Chg-P

-Feb 08, 2005 08:00 AM

4. FEI Numbear Apptied For

Nat applicable

%$8B.75 additonai
Fee Required

59-3723841

5. Gertificate of Status Desired

I

SPENCE, JOHN M
28268 SW 140TH PLACE
OCALA, FL 34473

] a.Nu and dms Current _Rag ls Ag nt __ _ ]

8. The above named entity submits this statement for tHe purpose of changing 1
tha obiligations of registered agent

SIGNATURE

registered office or regnslaredagan\ or both n the State of F!orida | am fam:!:ar with, and accept

Signature, typed of printed nime of registered sgent and Sitfa il applicable

WOTE Registered Agent signature required when reingiting) -~ T DATE

9. Eleption Can
Trust Fund C

FILE NOWHI FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

sontribution.

T

UnOnno2znssE
02/08/05-50070-010 150, 00

npaign Financing

$5.00 May Be
Added 1o Fees

19, UFFIGERS ANﬁ D-RECTOHS

P
SPENCE, JOHN M

45689 SW 172 STREET ROAD
QCALA, FL 3443

TITLE

NAME

STRIET ADDRESS
crRy-sT-2pP

VST T

SPENCE, NADINE Y
4569 SW 172 STREET ROAD
OCALA, FL 34473

TMLE

HAME

STREET ADDRESS
eIY-ST.28

TmE

HAME
STRCET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CHY-ST-2P

TnE

NAME

STREET ADDRESS
CITY-ST-2P

g ee— | e

TLE

NAME

STREET ADDRESS
CITY-Sr- 2P

12. | hereby certify that the Information supplied with this Flin
indicated on this report or su%piem nial report is frue an
af the corporatian of ths receiver orfrustes
changad, or on an altachment with

SIGNATURE: X

nd

does not qu"a{ify
accurate and that my signatyre shall have the same fegal ¢

11, Flunda Statutas, TTurther cerlify thet the information
act as if made under oathy; that | am an officer or director
Rowered to execute this rbport as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 iF

for the exémplicn stated i Section 119

wilh all other like empoviéred.

,,1/ (/05 354-307.28(8

SIGNATURE Aﬂt TYPED OR E‘m NAME DF SIGNING CFFICER OR DIRECTOR

Daytkme Phone #

o




