FILED
2005 FOR FROETCOMIORATION 1 18,2005 8:00 am

DOCUMENT # P03000094513 Secretary of State

1. Entity Name
J.C.M. DISTRIBUTING, INC. 07-18-2005 90039 006 ***150.00

Principal Place of Business Mailing Address
606 NORTH LAKEVIEW ROAD 728 LAKE BLUE DRIVE
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852 20 06 QBSS
s s GO RGO
928 Lake Blue Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. 07142005 ChgP CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
bak e p lac; l'Gp. F: l 54-2129581 Not Appficable
Zp "5 3%5 Z Country (A 5 Zp Country 5, Certificale of Status Desired Od EeaezesqtﬁglMF
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstared Agent

Name

MARSHALL, JOHN C

728 LAKE BLUE DRIVE Street Address (P.O. Box Number is Not Acceptable)

LAKE PLACID,/FL. 33852

City FL l Zip Code

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

SIGNATURE P
Signatxe, up_.‘::_c; b(v'i_'nsd name of regiastered agent and e if applicable. {NOTE: Regtitered Agott sighalure requited when remsiating) . DATE
ik
P S g . . .
FILE NOWIR EEE IS 5150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 0  AddedtoFees corporation did not receive the prior notice.
[ “-! R
10. 2. 7+ OFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D. [ delete TILE ﬂ Crange [T Addition
RAME MARSHALL, JOHN C NAME Marsha [ |, Tohn C -
STREET ADDRESS | 606 NORTH LAKEVIEW ROAD STREET AD0RESS | 2.8 Lake'Blue. Drive
CIY-§T-20 | LAKE PLACID, FL 33852 avsize 1| ke Dlacid  Fl 33852
TMLE [ peleta TLE ! [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 8P CITY-5T-2P
TITLE [ Detete TME [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CGITY-51-2P
TNLE ] Delete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CHY-ST-ZP
TLE [ Delete THLE [JChaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-51-2p
TME : O Delete TiRLE [J Change (7] Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CitY-51-2pP

12. | hereby cerﬂfg that the information supplied with this filing doas not qualify {or the exemption stated in Section 118.07(3)(i), Fiorida 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: , 5.6.%@%// J7. 7—!50;05 363-41-01%5

SIGNATURE AND TYPED CR PRINTED NANE OF SIS NING OFFICER OR DMRECTOR Cayumes Fhone ¢




