2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000064757

1. Entity Name
JMS SOUTHWEST CORP.

Principal Place of Business

17595 S TAMIAMI TR
FORT MYERS; FL 33908

Mailing Address

17595 S TAMIAMI TR
FORT MYERS, FL 333908

2. Principal Pléce of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. 4, etc.

FILED
Mar 13, 2006 8:00 am
Secretary of State

(03-13-2006 90062 040 ***150.00

R TR

S .“ \0% e ) DB 03052006 Chg-P CR2EQ34 (11/05)

City & State City & State 4. FEI Number Applied For
56-2371144 Not Applicable

Zip Country Zip Country

5. Certificate of Status Desired

O 5875 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MAJOR, MICHAEL
21707 WINDHAM RUN
ESTERO, FL 33928

Mame

Street Address {P.0. Box Number is Not Acceptahle)

City

Zip Code

FL

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

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent slgnature required when relinsiating} DATE
FILE NOW!I FEE IS $150.00 9. Etection Campaign Financing $5.00 mayBe
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TLE 'DP O oelete TLE Kl change [ Acdition
NAME JOUELLET, STEPHANE NAME
STREET AODRESS | 21622 PORTRUSH RUN seeTanoeess ([ 216371 BERWHICH RUN
cony-si-2r | ESTERO, FL 33928 CITY-§1-7P ESTERO, FL 33928
TITLE O Delete TIME Tchange  [] Addition
MAME HAME
STREET ADDRESS STREEF ADDRESS
GITY-ST-ZIP ! cy-sT-2IP
TITLE ; O3 Delete TITLE [J Change  [3 Addition
NAME RAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-11P CITy-ST-2P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY .51 2P CITY-$1-2P
TITLE ' O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS || STREET ADDRESS
CITY-§T-21P . CITY-ST-2P
e ! [ oetete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualiily for the exemnptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signatwe shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme

SIGNATURE: »~~

nt with an addéss, with all other 1ik¢powered.

DB/(:S_!, V1) /

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Cate

Daytime Prona #




