FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000014473 2 05-01-2007 90033 046 ***150.00

1. Enility Name
JMS FLORIDA;REALTY, INC.

Principal Place of Business Mailing Address _ q““ Yooy
2826 SW 140TH PLACE 2826 SW 140TH PLACE
OCALA, FL 34473 OCALA, FL 34473

e e ————— I

ZSWIDAITRD | 4o

Suite, Apt. #, etc. Suite, Apt. #, atc. 04272007 Chg-P CRZE034 (12/06)

City & State i ate 4. FEi Number Applied For
Q CHALA F @&ﬁ"p}q‘ , T4 _ 59-3723641 Not Applicable

L COU"”? {g Zpy Country —, i ; $8.75 Additional
g_r‘_//_[fj'@ 5’2/,_{7 g u‘& 5. Certificate of Status Desired a Feo Required

6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent

SPENCE, JOHN M T o M SPENCE

e A R RS

YDA FL ™2

8. The gbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typed of printed name of regestered agent and tilaf appicable {NOTE: Regstered Agent signature requwred when remnstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Carnpaign Financing $5.00 May B
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TILE O chage [ Addition
NAME SPENCE, JOHN M NAME .
STREET ADDRESS | 4569 SW 172 STREET ROAD STREET ADDRESS
CIrY-ST-2IP OCALA, FL 3443 CITY-§1-21P
WILE VST (1 Delete TILE [ Change (] Addition
NAME SPENCE. NADINE Y NAME
STREET ADDRESS | 4569 SW 172 STREET ROAD STREET ADDRESS
CITY-ST-2PP OCALA, FL 34473 CITY-S1-2IP
TITLE [ Delete TITLE [ change  [CJ Addition
NAME : NAME
" 'STREET ADDRESS [~ ~ - T — STREET ADORESS "
CITY-ST-2IP CIry-§1-21P
TILE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e [ Delete mLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-5T-2IP CITY-ST-2IP
TE ] Detete ILE : [OJchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | heteby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplerantal report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | 8m an officer or director
of the corporation cr the receiver or trupjee empowered to execule this report as raquired by Chapter 6077da Statutey and that my name appears in Block 10 or Block 11 if

SIGNATURE: ‘ <

BDaytune Phone #

changed, or on an atlachment with an | dressWth all other like empowered
7 Tf07 (352207 TR6X
.,/ Daie S/

.
slauamn(a.un :ED OR PRI S 31GNING OFFICER OR DIRECTOR 7

S T . :



