2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 08, 2007 8:00 am
Secretary of State

DOCUMENT # P03000073899

01-08-2007 90245 048 ***150.00

1. Entity Name
JMS SERVICE CO., INC.

Mailing Address

5546 RAINEY AVENUE W.
ORANGE PARX, FL 32065

Principal Place of Business

5546 RAINEY AVENUE W,
ORANGE PARK, FL 32065

60000677

AT

2. Principal Place of Business - No P.O. Box # 3. Mailing Adlr

3183 Russeil KA. 2083 Russeil KA

Suite, ApL. #. ate. Suite, Apl. ¥, eic. 01052007 ChgP CR2ED34 (12/06)

City & Stat ity & State 4. FE1 Number Applied For
Qreen Cove Springs, FL Eover Cove Sorings FL | 900098127 Not Applicabls

Zip Countey Zip Country’ i . $8.75 Additional
3;1045 (!fa,q ._5;{04_5 dlaq 5. Certificate of Status Desired O Fot. Foraioed

8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

N Linpa D Sped

Street Address (P.O. Box Number is Not Accepiable)

3183 Russell Rd
Voo Cove s FL|PF 15

SMOAK, LINDA D
5546 RAINEY AVENUE W.
ORANGE PARK, FL 32065

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 Forida. | am familiar with, and accept

tha abﬁgﬂ%ﬁswreﬂ agent. % / /
. 5 {0 s
StGNATURE 20\ A L A8 ZD b cnde
B Sigrahurs, typed or prinied name of regi agant and tie (NOTE. Registered Agent signature raquired when reinstabng) DATE
FILE NOWIII FEE IS $450.00 8. Election Campaign Financing $5.00 May Ba

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added i Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PS O cewe T = , Cithnge L] Addion
NAME SMOAK, LINDA D A LINDA D om 0/’3'
STREET AOORESS | 5548 RAINEY AVENUE W. sweeraooess | 395 fusse (f
C-5-2P | ORANGE PARK, FL 32065 ovstze | (breet Qove Springs FL 320 43
TME O oelete TME ' v i Change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
Y- 51-2iP CITY-ST-21P
Tme [ oelets TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
crY-S1-2P CIY-S1-2IP
TME 0 pewete e [ Change {1 Addition
NAME RAME
STREEY ADDRESS STREET ADDRESS
CrY-ST-2P CITY-$1- 7P
Tme [ etete TILE Ol change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-24F CITY-51- 2P
e [ etese TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2IP CITY- 87-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapler 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath: that | am an officer or d
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Porida Statutes; and that my name appears in Block 10 or ngkeﬁlﬂ;

changed, or on an atta t with an address, with all other like empowered. /
SIGNATURE: %MMJ il W /f/ﬂ 7 o - A2 - 4 96
Date Daytme Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC TOR




