2008 FOR PROFIT CORPORATION

ANNUAL REPOCRT (AR)

DOCUMENT # P04000086522

1. Enlily Name

FILED

Apr 16,

Secr

2008 08:00 AN
etary of State

J.M.T. OF NOKOMIS, INC. e
Prircipat Place of Businass Mailing Address
207 POMPANQ LANE 207 POMPANO LANE
R e Hll“m ‘“llm |‘|||||m m" Il”’ ml’ ’l”l qu lml VM ”l"ll lH“‘
[
2. Principal Place of Business - Mo PO, Box # 3. Mailing Adcrass
Suite, Apt. #. e'c. Sate Apt #, e 1st MOORE CR2E034 (10/07)
Ciy R Stala Cuy & State 4. FE} Number Appliad For
20-1196729 Not Apphcable
Zp Courary Zp Connlry 5. Certficate of Status Desied O fg.ggqgg:;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MACLEQD, RANDY C
1861 PLACIDA RD

STE 201

ENGLEWOOD Fi. 34223

Name

Street Address (P.O. Box Mumber s Not Acceplabie;

City FL

Zix Code

the aohgations of reqisterad agent,

SIGNATURE

8. The acove named anlity submits ths statement for the puroose of changing s registerea office or registered agent, or tote. in the Siate of Fiorida. | am familar with, and accept

S gnaiLee, teped of preved a1 3 eErare el and LLe L arpiLaie,

I OTE Fegistenac AN | S bas "etierat w il s Lair gh DATF

FILE NOW!!' FEE is: 3150 D
fler May 1, 2008 Fea WIII Be’ 5550 00

8. Eiection Camoaign Finarcing

55.00 May Be

Trust Furd Contrisutian, [ Added to Fees
| Make Check Payabie to Florida Department ol State
10. OFFICERS AND DIRFC‘TOHS 11, ADDITIONS /CHANGES TG GFFICEARS AND DIBECTORS 1N 11
THE PSD 7 Devete ™ []Change [ Aodilon
NEME MILLER, JOYCE HAME . e
_ o i . OR000E99355
STREET ADDRESS | 207 POMPANQ LANE STREET ADDAESS (14./28/08-00036-013 150,00
ory 5122 [NOKOMIS FL 34275 CITY-S7- 21 et ! <Al
TEE [ Detete THLE O Change [ Andition
HAME HAKE
STREET ADDRESS SIRFET ATCRFSS
STY-51.78 CITY-§T- 2
TITLE [ poete HILL [ Crarge [ Aduition
HAME HAKIE
STREET ADGRESS STREET ADORESS
oY ST- 21 CIFY-$1-71P
™ 7 Desete MLt [ Change T Addition
HAME HAME
STREET ADCRESS STREE? ADDRESS
olry-Si-zie GITY-5T-2IP
TITLE [ Deiele TILE [ Changs ] Aadition
HAME NEML
STREET ADGRESS STREFT ADLRESS
oIy -g1-219 Ty -§1- 267
TE ] peete TInLE {3 change [ Actison
RAME NAME
STREET AGDRESS SIREET ADDRLSS
HY-51-2p CIFY-1- 7P

if changed. or on an attachn

SIGNATURE:

12. | hereby certily ihat the intormation supplisd with this filing does net gualfy for the exemptons contaned in Section 119, Flerida Staiutes | further cardify thar the informiation
incicated on this report ar supplemental report is e and accurale ana that my signature shalt have the sama ingal eftect as f made under oath that 1 am an ofbcer or arector
0f the COrpLranon or the receiver of rustee empowered 1o execute this report as required by Chapier 607, Fienda Siatutes: and that my name appears in Block 1C or Bieck 11
willy an address, with ail olber ke empowared.

Y-1{-08 GY-4¢45757

D OR PRINTED NAME OF-SIGNING OFFICER OR DIRECTOR [

Tkt e femone




