FILED
2008 PO ANNUAL REPORT Jul 18, 2005 8:00 am

DOCUMENT # P04000086522 Secretary of State
1. Entity Name 07-18-2005 90040 011 ***150.00
JM.T. OF NOKOMIS, INC.
Principa! Place of Business Mailing Address
207 POMPANG LANE 207 POMPANO LANE r
NOKOMIS, FL 34275 NOKOMIS, FL 34275 2 0 0 B d j Q ‘]
s PSS e UL A T

Suite, Apt. #, etc. Suite, Apt. #, etc. 07412005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

Q_O - /l quzq Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 Eg‘ggq;;?:é“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
MACLEOD, RANDY C
1861 PLAGIDA RD Street Address (P.O. Box Number is Not Acceptable}
STE 201
ENGLEWOOD, FL 34223
y : City FL Zip Code

8. The above named enlity submils 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 p:inled*na'me of reyisterea agenl and tilla it applicable. (NQTE: Registered Agenl signalure required when 12ins1ating) DATE
FILE NOW!I! FEE'IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with 5. 607.193(2){b}, F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD : O velete TITLE {JiChange [ Addition
NAME MILLER, JOYCE NAME
STREET ADDARESS | 207 POMPANO LANE STREET ADDRLSS
CITY-ST-2IP NOKOMIS, FL 34275 CITY-ST-2IP
TiLE 1 Delate THLE [ Change [ Addition
HAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-§T-21P CITY-S7-7iP
TTLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-24 CHY-ST-21P
TITLE 1 Detete TITLE [JChange ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
THLE [ Delete TNLE [l crasge [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2IP CITY-51-21P
1LE [ Delete TITLE [l chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied wih this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 made under oath; that { am an officer or director
of the corparation or the receiver or irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachmeniyith an address, with? ar like empowered.
Y/

SIGNATURE:
ATURE AND TY OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




