2007 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCUMENT # P04000086522

1. Entity Name

J.M.T. OF NOKOMIS, INC.

FILED
Feb 19,2007 08:00 AT
Secretary of State

Principal Place of Busincss Mailing Address
207 POMPANO LANE 207 POMPANQ LANE
e o Hlmll' l“ ||m m” ||H‘|I«‘ |||” Ilm ll”l |”|’ |W| ”l‘l ”l‘“‘ ” ’m
2. Principal Place of Businoss - No P.O. Box # 3. Maling Addrocss

Suite, Apl. #, otc. Suile, Apl. #, clc. 15t MOORE CR2E034 (10/06)

Cily & Slale Cily & State 4. FEI Number Applied For

20-1196729 Not Appticable
Zp Couniry Zp Country 5. Certilicale of Status Desirod d $8‘75 Add'nional
Fee Required
6. Name and Address of Currant Reglsterad Agent - 7. Name and Address of New Reglstered Agent
Name

MACLEOD, RANDY C
1861 PLACIDA RD

STE 201

ENGLEWOOQD FL 34223

Strect Address (P.O. Box Number is No1 Acceptable)

Cily

FL Zip Code

8. The above namod entity submits this stalement for ihe purpose of changing its registorod office or rogistarad agent, er bolh, in the Slate of Florida | am familiar with, and accept

lhe cbligalions ol regislered agont.

SIGNATURE

Sgnature, lyped of printad name of tegistered agent and llla r anplicatia. (NOTL: Regsierad Aganl sgralure fagurad whian ransianng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee WIill Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

g PSD ™ Delele i3 Clchange [ Additon
NAM MILLER, JOYCE NAML LNnnonedraog

siter ) Ao ss | 207 POMPANO LANE SIREEE ADDAU S8 027220700081 =022 160, 00
civ-siap | NOKOMIS FL 34275 Y- 1. 21

I 3 Delete . ) Change [ Adaitan
NAMI RAME

SIHFLT ADORESS STREET ADDRI 5

CIY-$1-21P CIY-51- /11

e O celete e [T change [ Addition
NAMF NAW

STREET ADDRESS STREET ADDRESS

CIY-53-71 CIY-SI- AP

nir 1 Delete 11113 (1 change [ Adedslion
NAI, NAMI

STRET ADDALSS STREFT ADD 3

Y -51-21P CINY-ST- /1P

IfLF ] Delete T O change  [[] Addition
NAME NAM

STRLE | ADDRESS STRLL] ADDIUSS

CIY-S[-1P CIY-$1- 4P

1IE O oelete mu [J Change [ Addilion
NAMI NAMY

STRLET ADDRLSS SIRILT ADDRESS

Y- ST AP LAY -S1- 4P

12. | hereby cortily thal the information supplied with his filing does not qualify {or the exemptions containgd in Seclion 119, Florida Slaiules. | further cerufy that the information
indicated an this report of 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
ol lho cerporation or tho racoiver or trusleo ompowored (0 oxaculo this roperl as ragquired by Chagtor 607, Florida Slatutes, and that my name appears in Block 10 or Block 11

if changed. or on an aliachment with an address, wilh all olhor liko empowoered.

f

SIGNATURE:

sigtia TugE AND T¥PED G PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0-19-07 _ FYl- 4545957 '

Dayiime Phone # P



