FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

P?CUMENT # P04000050190 01-11-2008 90063 021 ***150.00
. Entity Name
JZMU CORPORATION
Principal Place ot Business Maiting Address . -
1800 PENN ST 1800 PENN ST
STEN ‘ STEN ‘
MELBOURNE, FL 32901 MELBOURNE, FL 32901 .
S VAV A0 MDA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
20-0869862 Not Applicable
ap Country Zip Country 5. Cettificate of Status Desired O Ei‘giﬁf:d‘m“"a'
6. Name and Adaress of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
FRESE, GARY B
930 S HARBOR CITY BLVD Street Address (P.0. Box Number is Not Acceptable)
SUITE 505
MELBOURNE, FL. 32901
City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent ana Wle if applicable, (NOTE: Regisieraa Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 7 Delete TME 5] / P/ P / SeT M cChange T Adgidion
NAME ULLIAN, MICHAEL NAME Ui a, NMichael S.
-STREET AODRESS | 1800 PENN ST SUITE 11 STREETADDRESS | /8 PO Fewnn s7 . Sewere
"omy-sT2P | MELBOURNE, FL 32901 cvsiie | A efbopwenie, Fo 3290/
TITLE 1 pelele TITLE IChange  _] Addition
NAME NAME
STREET ADBRESS STREET ADDAESS
CIlY-ST-7P CITY-ST-7IP
TITE 1 Dolete TITLE "] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE Tl Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP
TITLE 1 Delete TILE TJChange  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-ZPP
TILE —1 Delele mE "] Change  _J Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 118, 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 eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed. or on an attachment with an address. with all other likgempower 3
SIGNATURE:\/M M 1/{/{/049 Far- 729-7900

SIGMATURE AND TYPED 9(“»1?&: HAME OF ann\cEn OR DIRECTOR Daytns Fhone ¥




