2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 08, 2006 8:00 am

PgityCNl;JmheAENT # P04000086522 Secretary of State
J.M.T. OF NOKOMIS, INC. 02-08-2006 90016 034 ***150.00
Principal Place of Business Mailing Address
207 PDMPANO LANE 207 POMPANO LANE -wwvaRWVVLE
NOKOMIS, FL 34275 NOKOMIS, FL 34275
s e A G0 AL AR

Suite, Apt. #, elc. Suite, Apt. #, etc. 02012006 Chg-P CR2EG34 (11/05)

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

20-1196729 Not Applicable
ap Country Zp Couniry 5. Certificate of Status Dasired I} gei‘ggql‘:f:gﬁma'
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
. Name _
MACLEQD, RANDY C
1861 PLACIDA RD Street Address (P.Q. Box Number is Not Acceptable)
STE 201
ENGLEWOQOD, FL 34223
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicabie. {NQTE: Ragisiered Agenl signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution.’ O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O pelete TITLE O cChange [ Addition
NAME MILLER, JOYCE NAME
STREET ADDRESS | 207 POMPANO LANE STREET ADDRESS
CTY-ST-2P NOKOMIS, FL 34275 CiTY-ST-2P
TALE 1 Detete TALE [Jchange [ Addition
NAME NAME
STHEEY ADDRESS STREET ADORESS
CITY-ST- &P CiTY-ST-2IF
e [ petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
THLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CrY-ST-2IP
TLE ] petete TILE Ochange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTy-51-2IP
TITLE [ petete TLE [ Crange L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST1-2IP CITY-ST-2IP

12. | heraby cetity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report ar 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

il -

SIGNATURE: __ ) g-6-0¢

AND EDFOR PRIN [AME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




