2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Feb 20,2006 08:00 AM

Secretary of State

DOCUITAE NT # P03000087237

1. Entity Name f
JE&MMARTIN, INC, 7~
Principal Place of Busingss _Maiting Address
176 BURNSED PL. 178 BURNSED PL.
T T ‘ ww [g ul“ mﬁ mﬁ mﬁmﬂmﬁ ﬂm m {u“ mu m‘m “ {“!
2. Pnncipal Place af Businass 3. Malling Adgress

Suite, Apl. #, eic. 1T Sute, Apt #, elo. 15t MOORE CRZED34 (10/05)

Cily & State Ciy & State 4, TE& Number Apphed Far

65-1199655 Nat Agplicable
i -
Zie Countey ap Country 5. Cenfficaie of Siatus Desred [ fg-gf Additonal
qu
R,, _ 8. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent
Nama

ﬁﬁ%ngg\éidgég oL Stteel Address |P.D. Box Number 1s NOY Acceplabie)

OVIEDO FL 32765 nT

Ciry FL ] 2y Coda

8, The above named entity submits this staternent for the purpo3ss of changing its registered office o tepistered agent, or Both, in the State of Flonda. | am famihar with, and accept
the obhgativns of registered agant.

SIGNATURC

Siguniure. lyped of grailed name of remsterad agent and o f spolicatis FNCOTE: Rogrstaret Agert skrature raaurad when cevigtatng) DAYE

FlLE NQW 'N FE-E ls $150 00,_, i .,,L,.;; ey ,;,,;» 4. Elaction Campaign Firancing $5~°D May Be

.. After May 1, 2006 Fee Will He $550.00 ;
Make Check Payable to Florida Qeggrtm Trust Fund Contsibution. ] Added 1o Fees

10. OFFICERS ANG GIREG TORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD 3 Deiete TRE O Chaoge [

NAME MARTIN, JUAN MAME

STRLE ADDRESS [ 176 BURNSED BLL STREET ADDRESS _

Dr-SE-P JOVIEDD FL 32765 ' LITY-ST- 2P - UUUﬂf!L"t’-P’f ]""rﬂ -
DRRA0R-E0050-014

THE VD 3 Defete I CJchange  (JAGES

NAME MARTIN, MIRIAKM ) HAME

STRICE ADDRESS [ 176 BURNSED PL. STREET ADDRESS

CEY-§i-21P QVIERO FL 32765 QUry-81- I

M 2 Dawgza nF O Change [ Adr

NARAE HAME

STREET ADDRESS STREET ADDRESS

CITY-8L- e SITY-SE- 2P

TME 3 Detete WL O change [ &sam.

RANE NAME

SIREET ADORESS SIRELS ADDRESS

iry-5T-21° CITY-§T- &P

TIVLE {7 oetee L Ol Change 3 Ac

NAME NatE

STREE] AZDRLSS STAEET ADDRESS

CITY-S1- 29 CRY-SE-2p

T [ Oeiets HILE CHchange  Jacr

NEME NawE

STREET ABGRESS SIREET AODRESS

CiTY-§T-2P CIY-St- 2P

12. | hetely cartly that the information supphed with th:s filng does not quabfy for the sxemplions contained i Sectan 118, Flatida Statytes. | furiher cartily Ihat the information
Indicated on this report or supplemental report is true and accurate and that my signature shali have e same 7e§;a:- efiect 25 if made under path, that | am an officer ar direcic
of the corporalion or the recewer of trustes empawerad LD geeciide this repart as tequired by Chapter 807, Florida Statutes: and that my name appears in Black 10 or Btack 1

 changed, or an an altachment withyan --u ﬁ‘— M- pr Bhe erapowered.
SIGNATURE: J HWVZWFMMM 2/17/2 .8 Yrf 357757 &




