FILED

Mar 06, 2007 8:00 am
2007 FOR B R OF T CORPORATION Secretary of State

DOCUMENT # P03000015121 03-06-2007 90003 035 150.00
1. Entity Name

JMI CONSTRUCTION, INC.

Principal Place of Business Mailing Address 4 0 0 2 9 9 1 G

PO BOX 131 PO BOX 131

LACROSSE, FL 32658 LACROSSE, FL 32658
Suite, Apt. #, atc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FE| Number Applied For
54-2086209 , Not Applicable
Zip Caounlry Zip Country " ‘ $8.75 Acditional
5. Certificale of Status Desired O Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

VENCIL, LARRY
6210 NW 77TH STREET . Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE, FL 32653

. / City FL I Zip Code

8. The abdye nmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligdigns ol registered agent. M , )

SIGNATYU
Siﬂ"&“‘: typed or printed name of registered agent and title if applicaple (NOTE; Registerad Agent signature required when renstating} DATE
)
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PVS O Delete TILE [ Change  [J Addition
NAME VENCIL, LARRY T NAME
STREET ADDRESS | PO BOX 131 STREET ADDRESS
CITY-ST-ZiP LACROSSE, FL 32658 CITY-ST-2IP
TiitE 3 Detete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ACGRESS
CITY-S1-21P ' GITY-81-219
TILE [ pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TILE 7 Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIY-S1-ZiP
TILE CJ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IF CITY-51-2IP
TINE O Delete TITLE 3 Change [ .nddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-21P

12. | hereby certity thal thegfinformation supplied with this filing does not quality for the exempticns contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this repgft or supplemental 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
of the corporation or fhe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it
changed, or on a achment with an address, with all other like empowered,

SIGNATURE, \F~L . 7 C—— Mael>nn)

\GNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR ¥ Date Daytme Pnona #

Y



