~. 1.2007 FOR PROFIT CORPORATION
" AMENDED ANNUAL REPORT"*’

DOCUMENT # P03000064757

1. Entity Name

JMS SOUTHWEST CORP.

FILED

Principal Place of Business Mailing Address 07 JUL 26 AH ”: , ,
17595 S TAMIAMI TR 17595 5 TAMIAMI TR SEC RE
L_

\

STE 108 STE 108 R( OF STAT
FORT MYERS, FL 33908 FORT MYERS, FL 33908 '“ o
2. Principal Place of Business - No P.O. Box # 3. Mailing Address BA - A= Ph;,\-gm Thdl ‘\ ”“Hll‘ H] ||’|| ”HI m“ "‘ m’ml H"ﬂmn
2\ \oa) &Pa'a?wh"-c_\-\ R 2lbn)  Becwhion Aron
Suite, Apt. #, etC. Suite, Apt. #, dic.
_ - 06112007 Chg-P CR2ZE034 (12706}
Lodeco EeNean
Cily & State City & State 4, FEI Number Applied For
56-2371144 Not Applicabla
Zié 1629 Cm%u{— Zip A0 19 CountrFy v 5. Certificale of Status Desired O geae'g; lﬁf:;zional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name 3 3
MAJOR, MICHAEL . Qu E{/g*,‘?; steff‘ﬂ’lﬁl -
treet ess { umber’is Nat able
21707 WINDHAM RUN EVA e Y,

ESTEROC, FL 33928

O ESlero FL | LT o

8. The above named entity submits this statement for the purpase ol changing its registered olfice or regislered agent, or both, in 1he State of Florida. | am familiar with, and accept

the obligations of registayed agen ]
SIGNATURE g.}\ ®t. Sephane. > "Q'\\ —\ o !aofE,/'D‘:‘f

Sionanre, fyped or pnmied rame of registered agent and tie ¥ apphcatie. U {NGTE: Regrstared Agent Signaiure réquired wen renstating}

9. Election Campaign Financing $5.00 May Be

Amended AR is $61.25 Trust Fund Contribution. [0 Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE op O Delete TITLE {3 Change  [[] Addition
NAME OUELLET, STEPHANE NAME
STREET ADDRESS | 21631 BERWICH RUN T STREEY ADDRESS 11O TT291
crv-sT2¢ | ESTERO, FL 33928 T cirv-st- ¢ g -"'l ITART-—01055--018 5], 25
THLE ‘_,-J' . )’ 7 7 Oelete TILE [ Change [ Addition

HAME

L N NAME
< .. .
STREET ADDRESS el SIREET ADDRESS Jih
City-r- 2P é’r /\ CIY-ST-21P
A

THiE & /\?j Delete ™ t O Change [ Addition
NAME 7( Hach

STREET ADDRESS / O/ ,Q ms ADORESS x

oy ST 2P (-.-f - f ”E(A‘ - n \ 17 ST ‘Ip \\\)\ \ r\‘ {\

fne e v Ei@% % me |y ‘ \ GU\K - U\ O change [ Addilion
NAME L9 i ¢ e\ NAME \

STREET ADDRESS - STREET 9{0‘

CIT.Y—ST-ZIP / /) “\ \ CIY-§1-21 \

TILE ~ / Q/ 3 pelete TITLE \V [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-§T-2IP

TITLE [ petete TILE ™ [J Change [ Addition
NAME ) NAME

STREET ADDRTSS SIREEY ADORESS q m

CITY-ST-21P CITY-5T-2P }

12, | heraby certify that the information suppiied with this hlmc? doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is trua and accurale and thal my signature shall have the same legal elfect as il made under oath: that | am an officer or director
of the corporation or the receiver or lrustee empoweread {o execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 ¢r Block 11 i

changed, or on an attachment with an addres all other like empowered.
SIGNATURE: &~ ' @*( Sdedhere Ove\lsT e 62107 o~

8 GN}YDRE AND TYFED OR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR Dale Dayture Phone #




