2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 12, 2007 8:00 am
Secretary of State

DOCUMENT # P04000027595

1. Entity Name
JME ELEVATOR, INC.

02-12-2007 90098 040 ***150.00

Principat Place of Business

8685 PINE CAY
WEST PALM BEACH, FL 33411

Mailing Address

8685 PINE CAY
WEST PALM BEACH, FL 33411

quui4aovy

ARG CEO O

2. Pringipal Plage of Business - No P.O. Box # 3. Mailing Address
i i . #, .
Suite, Apt. #, atc. Suite, Apt. #, elc. 02032007 Chg-P CR2E034 {12/06)
City & Stale City & State 4. FEl Number Applied For
26-0078608 Not Applicable
Zp Country e Country 5. Certificate of Status Desirad ] $8.75 Additional
Fee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agant
Name

ENNIS, JACK

8685 PINE CAY

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

WEST PALM BEACH, FL 33411

City FL | Zip Code

8. The above namad entity submits this statement o the purpose of changing its registarsd
the obligations of registered agent.
A

T

SIGNATURE

offica or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Signature, lype'd or printed name of registeret] agent and tie if applicanle.
N S

(NQTE: Registered Agent signature requited when reinstating)

DATE

. FILE NOWIIl FEE IS $150.00
~ After May 1, 2007 Fee will be $550.00

2

Trust Fund Contrikution.

9. Election Campaign Financing

$5.00 May Be
O  Addedto Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Te D o [ peiete TITLE [Jchange  [] Addition
NAME ENNIS, JACK: NAME
STREET ADIRESS | 8685 PINE CAY STREET ADDRESS
CITY-ST-ZiP WEST PALM BEACH, FL 33411 CITY-57-2IF
TmE [ Delete e (Jcrange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CUIY-ST- 2P CITY-51-21P
TITLE O Daleta TTEE [l Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2ip CiTY-51-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-§1-2p
THLE 7 Delets TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CY-S1-219
THLE O Delete TUILE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ChY-si-71p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 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 effect as if mads under oaih; that | am an officer or director

of the corporation of the receiver or trustee empowered 10 execul
changed, or on an attachment with an addrass, with all other likg

SIGNATURE: .

a this report as required by Chagpter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if




