2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000048816

1. Entity Name
JOHMARE CORPORATION

Principal Place of Business

3921 ROOSEVELT ST.
HOLLYWOOD, FL 33021

Mailing Address

3921 ROOSEVELT 5T.
HOLLYWOOD, FL 33021

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

Suite, Apt. #, elc. Suite, Apt. #, elc.

FILED
Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90862 006 ***150.00

6004597y

LR

04142007 Chg-P CR2E034 (12/06)
City & State City & Siate 4, FEI Number Applied For
06-1720410 Not Applicable
Zip Country Zip Country i i $8.75 Adattional
I 5. Certificate of Status Desired 0 Fee Raguired .-
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

SCHMIDT, JOHN

3921 ROOSEVELT ST.
HOLLYWOOQOD, FL 33021

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

City

FL ! Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or prntad neme of registered agent and tile f appheabla.

{NOTE: Regrstered Agen signature requred when renstaing) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing

55.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. i Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) Delete TINLE [1Change  [] Addition
NAME SCHMIDT, JOHN H NAME
STREETADORESS | 3921 ROOSEVELT ST. STREET ADDRESS
Cy-sT-2pP HOLLYWOOD, FL 33021 CITY-S1-2P
TLE S 1 Detete TLE [ crange [ Addition
NAME SCHMIDT, MARYANN T NAME
STREET ADDRESS | 3921 ROOSEVELT ST. STREET ADDAESS
GiTY-ST- 2P HOLLYWOOD, FL 33021 CITY. ST.2IP
TITLE 1 oelete TITLE [Ochange  [T] Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TMLE ] Delete TITLE [Ccrange (7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Ciry-S1-2p
TIME ] Dalete TITLE [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CiY-§1-2P
TTLE 77 Delete WILE O Change [ Audition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-53-2P 4 cv-st-ze L~

12. | hereby certify that the information supplied with this filin
indicaled on this report or supplemental report is true
of the corparation or the receiver or trustee emp
changed, or on an attachment with an addregsy g

SIGNATURE:

all other like empowere,

s contained in Chapter 119, Florida Statutes, | further certity that the information
hall have the same legal effect as if made under cath; that | am an clficer or director
d by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

JﬂWmmmmmwsmm OFFICER OR DIRECTOR

Date Daytme Phona #




