2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2006 8:00 am

DOCUMENT # P04000081268

1. Entity Name
JLM CONSULTING, INC.

Secretary of State

01-26-2006 90039 044 ***150.00

Principal Place of Business

4504 W ROGERS
TAMPA, FL 3361

Mailing Address

4504 W ROGERS

us TAMPA, FL 33611 US

2. Principal Place of Business

275 HEATHER oo TR, -

3. Meiling Address

2705 HeRigelicen TR .

R IR ROl

Suite, Apt. #, etc. Suite, Apt. #, efc.

01202008 Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Number Applied For
TAHPA FL TAHIA | CL 20-1151416 ot Applicabia
Zip ' Country Zip f Country " ) $8.75 Adgditional
3-:3(’1 ? USA 'b—_‘:(_pl ? US"% 5. Certificate of Status Desired O Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

LAMPART, JEANNA-L
4504 W, ROGERS
TAMPA, FL 33611

Streel Address (P.O. Box Number is Not Acceaable)
2705 Bioced DIE.

EATLH

City

TANP A

FL %2289

for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/ Slgrature. typad or printed nama of regisiered agent and (it il applicabls

(NOTE: Aegisleren Agent signature required when rainstating)

[ P ) 5 \

. ) '
.~ FILE NOWII! FEE IS $150.00
After Mny 1, 2006 Fee will be $550.00

9. Election Campaign

Financing

Trust Fund Contribution.

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE P O petete TITLE [0 Change [T Addition
NAME LAMPART, JEANNA L NAME

STREET ADDRESS | 4504 W. ROGERS STREET ADDRESS

CITY-ST-2P TAMPA, FL 33611 CiTy-57.2P

TITLE O Detete TLE O Charge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TLE [T Delete e [ Change [ Addition
NAME 7 NAME

STREET ADDRESS STREET ADDAESS

CTY-ST-2IP CITY- ST-2P

TITLE 3 Delete TTLE (] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-ST-ZP

TME [ Delete TTLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITy-ST-2P CITY-ST-7IP

TITLE 1 Delete TILE [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

GITY-§T-7P CAY-§T-2IP

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accwatg and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee

powered to exec
changed, or on an attachmenjafith an } g

empowered.

is report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Dawe Daytime Phone #




