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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

o

FILED '
Mar 13, 2008 08:00 A

DOCUMENT # P03000040863

1. Entity Name
JM SPILLER & ASSOCIATES, INC.

Secretary of State

Mailing Address

509 PONTE VEDRA BOULEVARD
PONTE VEDRA BEACH, FL 32082

Frincipal Place of Business

509 PONTE VEDRA BOULEVARD
PONTE VEDRA BEACH, FL 32082  US
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03102008 No Chg-P CR2EQ34 (11/05)

4. FEI Number Applied For
01-0779749 Not Applicabie

5. Certificate of Stalus Desired O $8.75 Adbitional
Fee Required

8. Name nnd Addran of Currnnt Roglntarod Aganl

RIDGE, GEORGE E ESQ.

COOPER, RIDGE & LANTINBERG, P.A.
136 EAST BAY STREET, SUITE 301
JACKSONVILLE, FL 32202
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8. The above named entity submits this statemert for the purpose of changing its reglstered ofhce or registered agent, or both in tha Slate of Flonda lam 1am|l|ar wnh and accept

the chligations of ragistered agent.

SIGNATURE

Signature. typed or pantec namn ol registered agant and title if apprceble

{NOTE: Ragsterad Agent signaturs réguirad when teinstatng ) BATE !

FILE NOW!! FEE S $150.00

After May 1, 2008 Foo will be $550.00 Trust Fund Contribution.

8. Eiection Campaign Financing

55.00 May Ba
Added to Feas

10. OFFICERS AND DIRECTORS |

TiLE D P

NAME SPILLER, JONATHAN M

STREET ADDRESS | 508 PONTE VEDRA BOULEVARD
Ciry-81-2° PONTE VEDRA BEACH, FL 32082

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

TTLE

NAME

STREET ADDRESS
CITY-ST-2P
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12, t herehy certify that the information supplied with this filin (? doas not qualify for the exemptions comanad in Chapter 119, Florida Sxatutes | further certify thal the information
accurale and that my signature shall hava the sama legal effact as if made under oath; that | am an officer or drractar
of the corporation of the recelver oF TLStes empowerad 1o sxacuta this rapaert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemantal raport 1s true an

changed, or on an attachment with an addresss'rwlth all other Iike empowerad,

SIGNATURE: Y ) A

3-10-08

@) ATURERIDAYPED OR PRINTED NAME OF OFFICER OR

Date Daytrme Phone # |




