2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

MCCORMICK, JENNIFER
87200 OVERSEAS HWY 10
ISLAMORADA, FL 33038

DOCUMENT # P04000011235 ecretary of State
1. Entity Name 04-23-2007 90276 012 ***150.00
SJM SERVICES INC
Principat Ptace of Business Maiting Address
87200 ONERSEAS HWY 010 P O BOX 375 quuivrrv
ISLAMORADA, FL 33036 ISLAMORADA, FL 33036
A i R AR AR eI
%7;90 (S0 ;;‘Lwnu., D) Fi,,‘, e
5uile, Apt. #, afc. d 1 Suite, Apt. #, etc. 04182007 Chg-P CR2E034 (12/06)
ity & State City & State , 4. FEI Number Appliad For
ﬁ\a e sdg FL leU ramm’ML £l 20-0596681 Not Applicable
%’333 L Cﬁ”g o e 33086 C(l’/”’mg A 5. Certificate of Status Desired ] E:-;esqlmm"a*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL |

he obligations of registered agent.

SIGNATURE

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

Sigrature, typed or peinted name of registerec agent and itk if Apphcabie.

(NOTE: Regystered Agent signatiure raguired when renctating)

FILE NOWIII FEE 1S $150.00
Aftor May 1, 2007 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may B
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O tesete TE [ Change [ Addition
NAME MCCORMICK, STEVEN NAME

STREET ADDRESS | 87200 OVERSEAS HWY 010 STREET ADDRESS

CITY-ST-ZIP ISLAMORADA' FL 33038 CIty-§1-21P

HILE VP O elete T W . ClChange [T Addition
NAVE MCCORMICK, JENNIFER v e WEConnm i

STREET ADDRESS { 87200 OVERSEAS HWY 010 smeeTaooREss | @ 5.0 O OWR YV Reo S 1"“"“‘] 010

omv-S-2¢ | ISLAMORADA, FL 33036 ovstze X ealampuda - L A203 00

TME [ Dexte TALE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ChTy-ST-2P CITY-SF-2IP

TITLE O Delete THLE [T change [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TE [ petete T [0 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2IP CITY-ST-2IP

TITE {1 Delete TILE O chenge [ Addition
NAME NAME

STREET ADVESS STREET ADDFESS

onyY-ST-2IF CITY-S1-2IP

12. | hereby centify that the information supphied with this fili
indicated on this report or supplemental report is true an

changed, or on &n attachment with an address, with all other like empowered.

SIGNATURE:

of the Gorporation or the receiver or trustee empowered 10 executs this report as r

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phone #




