FILED
2008 FOR PROFIT CORPORATION Apr 01, 2008 8:00 am

ANNUAL REPORT ' ecretary of State

DOCUMENT # P03000015121 04-01-2008 90005 025 ***150.00
1. Entity Name
JMI CONSTRUCTION, INC.
Principal Place of 8usiness Mailing Address
POBOX 121 POBOX 1IN -
LACROSSE, FL 32658 LACROSSE, FL 32658
T e B[ e A OARREMLAEND iR
Suite, Apt. #, etc. Suite, Apt. #. etc. 03082008 Chg-P CRZED34 (12/06)
City & State Cily & State 4, FEI Number Applied For
54-2086209 Not Applicable
ap Country i Country 5. Certificate of Status Desireg O $8.75 Additional
- Fes Required
€. Name and Address of Current Reglstered Agent 7. Namo and Address of Now Regl d Agent —- -—

Name
VENCIL, LARRY
8210 NW 77TH STREET Street Addrass (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32653

City FL | Zip Cods

8. The aboye naryied entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligaX of registered agsnt.

SIGNATUR %;_ 76/ — Sjaq ’0 q

SJgnau}a‘ typed or printed name ol registarad agent and ntla il applicable. (NOTE: Regisiered Agent signalure required whan reinstating) DA‘TE
. FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Coentribution. O Added to Fees
10. OFFICERS AND DIRECTORS ". ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiNE PVS O oelete TITLE ] Change  {T] Addition
NAME VENCIL, LARRY T NAME
STREET ADDRESS | PO BOX 131 STREET ADDRESS
CITY-ST-ZIP LACROSSE, FL 32658 CITY-ST-2IP
TILE O Delete TITLE [ Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2IP
TTLE 7 Defete TITLE O change 3 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-81-21P
TILE [ pelete TITLE [T Change (] Addition
NAME . B
STREET ADDRESS STREET ADDRESS
CTY-S1-2P ciry-sr-2p
TILE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CY-ST-2P
TIILE O Delete TITLE (O Change [ Addition
NAME . : B NAME o . R .. .
STREET ADDRESS ’ STREET ADDRESS
CITY-51-2IP / CITy-S3- g

12, | hareby certify that th# infermation supplied with this filing doss not quality for the examplions contained in Chapter 118, Florida Statutes. | turther certify that the infermaticn
indicated on this rey or supplemental report is true and aceurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporaliop or fhe receiver or rusiee empowerad to execute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, oron achment with an address, with all other like empowered.

SIGNATURE — 3% K 3523752863

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phona ¥




