. 2006 FOR PROFIT CORPORATION

- ANNUAL REPORT

FILED
Jan 26, 2006 8:00 am

DOCUMENT # P03000017519

1. Entity Name
JGM MANAGEMENT SERVICES, INC.

Secretary of State

01-26-2006 90045 001 ***158.75

Principal Place of Business

5890 LAKE LIZZIE DRIVE
SAINT CLOUD, A. 34771-8521

Mailing Address

5890 LAXE LIZZIE DRIVE
SAINT CLOUD, FL 34771

DO NOT WRITE IN THIS SPACE

W

01062006 No Chg-P CR2E034 (11/05)
4. FEI Number ; Applied For
51-0448128 el Not Applicable
i i $8.75 Acditional
5. Certificata of Status Desired m/ Fee Required

6. Namoe and Address of Current Registered Agent

MCKAY, JOHN G
5890 LAKE LIZZIE DRIVE
SAINT CLOUD, FL 34771

DO NOT WRITE
IN THIS SPACE

the obligations of registgee

v/

/i

8. The above namad entity subristhis statement for the purvnging its registerad office of registered agent, or both, In the State of Florida. | am familiar with, and accept

2/ of

After May 1, 2006 Fee will be $550.00

SIGNATURE LA /A
Signature, a0 Gyffmied name of registered agant and title f appjEabie. / (NOTE: Ragistered Agar signature required when reinstating) DATE
[
FILE NOWIII FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be
Trust Fund Contribution, Added to Feas

10, - OFFICERS AND DIRECTORS

I

TE D

NAME MCKAY, JOHN G

STREET ADDRESS | 890 LAKE LIZZIE DRIVE
CITY-8T- 3P SAINT CLOUD, FL 34771

TMLE

MAME

STREET ADDRESS
CITY-§1-2P

TLE

NAME

STREET ADDRESS
CITY-ST. 2P

TIMLE

NAME

STREET ADDRESS
CITY. ST- 2P

TIME

NAME

STREET ADDRESS
Gry-st-ar

Tme

MAME

STREET ADDRESS
CITY. ST-2P

DO NOT WRITE
IN THIS SPACE

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. ! furthar centity that the information
indicated on this report or supplamental report is true and accurata and that my signature shail have the sama legal effect as if made under oath; that { am an officer or director
of the carporation or tha receiver or trustee empowered to exacute this report as requirad by Chapler 607, Floricda Statutes: and that my name eppears in Block 10 or Block 11 if

22/°R2L FPLD
Deytima Phone #

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




